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ABSTRACT
CHILDREN OF MY CHILDREN: AN EXPLORATION OF THE ISSUES
EMBEDDED IN THE LIVES OF GRANDCHILDREN BEING RAISED BY THEIR
GRANDPARENTS
MAY 2004
LINA C. RACICOT, B.A., WESTFIELD STATE COLLEGE
Ed.D., UNIVERSITY OF MASSACHUSETTS AMHERST
Directed by: Professor Alfred L. Karlson
A recent report from the U.S. Census Bureau revealed that over 5 million or 7% of our
nations children are being raised in grandparent headed households. In many of these
homes no biological parent resides. Families is which grandparents are raising their
grandchildren have become a widespread distinctive familial structure. In fact, between
1980 and 1990 there has been a 44% increase in grandparents raising grandchildren due
to issues such as parental substance abuse, child abuse and neglect, teenage pregnancy,
and general parental incompetence. This reconfiguration of the family occurs across
many socioeconomic and ethnic groups. Over 500 grandparents participated in this study,
which explores the complex issues related to the emergence of this contemporary family
structure, including parental substance abuse, child abuse, neglect and abandonment, and
the critical needs of the children. It is of great importance that the needs and issues of
these families are understood, so that they may be addressed through effective social and
educational policy that will help insure healthy lives for the next generation of parents
and their children.
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CHAPTER 1
CHILDREN OF MY CHILDREN
Introduction
Over the past decades schools and other social institutions have come to recognize
many diverse family structures in which children are being raised. This recognition
includes single parent households, blended families, stepfamilies, families of adoption,
families of divorce, and same sex headed households. Today, there is an emerging
family structure that society has failed to recognize as a legitimate construct that is
embedded within the lives of children at risk. This emerging family structure consists of
grandparents raising grandchildren whose parents have abandoned their child rearing
responsibilities due to substance abuse and other problems.
These children who have experienced discontinuity of their primary caregivers
and now are being raised by their grandparents, may be at higher risk for behavioral,
emotional, cognitive and even medical problems. All children require certain things from
a primary caretaking relationship, which, among other things, include stability,
consistency, sensitivity, love, availability, and a steadfast commitment to the child’s well¬
being (Shonkoff & Phillips, 2000). In recognition of this, grandparents across the nation
took over responsibility for their grandchildren to fulfill these needs, and rebuild a
healthy caretaking environment in which they may flourish.
In many of these homes no biological parent resides, therefore the grandparents
have completely taken over the role of parenting. The distinction of this emerging family
from the supportive family structure of multigenerational households that society is
familiar with is simply that one generation is missing, the parents. The parents are often
completely removed from the household or may remain there physically, but are not
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emotionally involved or acting as responsible adults. Grandparents are typically the sole
nurturers and providers in these households. The census numbers continue to reveal that
this emerging family structure, in which grandparents are raising their grandchildren, has
indeed become a widespread distinctive familial structure in need of exploring.
Beyond the transitional event of changing primary caregivers, many of these
children experienced disruptions in their original environments, some from the time of
conception, and have often experienced abuse and neglect. Grandparents have reacted to
this precarious circumstance by taking over the duties of raising their grandchildren.
Despite the substantiation of this emerging family structure, school professionals have
only begun to recognize these families and are in need of a comprehensive understanding
of this issue to implement guidelines and policy changes for this novel familial construct.
A recent report from the U.S. Census Bureau revealed that over five million or
seven percent of our nations children are being raised in grandparent headed households.
In many of these homes no biological parent resides, therefore the grandparents have
completely taken over the role of parenting. In fact, between 1980 and 1990 there has
been a 44% increase in children being raised by grandparents due to issues such as
parental substance abuse, child abuse and neglect, and incarceration (Roe & Minkler,
1998). Since 1970 the number of children in grandparent-headed households in the
United States has increased by 105%, while 30% of that increase occurred just over the
past decade (Bryson & Casper, 2000). This reconfiguration of the family is diverse and
occurs across every socioeconomic and ethnic group (Burnette, 1999; Minkler & Roe,
1993; Weber & Waldrop, 2000). In addition, demographic and social realities suggest
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that an increasing number of grandparents are likely to become the caregivers of their
grandchildren in years to come (Minkler & Fuller-Thomson, 2000).
Consequences of certain social and personal realities such as substance abuse and
parental incompetence affect a parent’s ability to rear their children, leaving children and
grandparents to deal with the aftermath of the predicament. The purpose of this study is
to build a better understanding of the issues embedded in the lives of grandchildren being
raised by their grandparents the possible outcomes of the disturbance on the lives of
children and their families. Without this information, society would be at a loss of how
to best insure the needs of these children are fulfilled, how to best support healthy
caregiving grandparents, and how to best prevent future similar outcomes.
Past research of this state of affairs has primarily looked at financial and social
needs of grandparents raising grandchildren. In addition to those topics this study
explores the issues in the grandparent’s, parent’s, and the grandchild’s lives and how they
influence each other. This study takes a detailed look at theoretical background of the
basic essential needs of children, reviews issues related to the children, parents, and
grandparents and reports the findings of a questionnaire filled out by grandparents
actively raising their grandchild. It is of great importance that the needs and issues of
these children and their families are understood, so that they may be addressed through
effective social and educational policy that will help insure healthy lives for the next
generation of parents and their children.
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CHAPTER 2
THEORETICAL RATIONALE
Attachment Theory
Grandchildren being raised by grandparents experienced disruptions in their
attachment relationships with their primary caregiver. The assumption of primary
caregiving by grandparents transforms many aspects of family life, in particular the
nature of intergenerational family relationships and affectional bonds, as well as
influences interactions between behavioral, cognitive, emotional, interpersonal, and
social-contextual dynamics in familial relationships (Poehlman, 2003; Ainsworth, 1989).
Understanding the importance of attachment relationships and the particular
circumstances surrounding the attachment relationships of grandchildren being raised by
grandparents is imperative for effective intervention and social policy.
Since Freud (1926), the importance of the experiences of the early years has been
well established. Freud describes the infant-mother relationship as a powerful bond that
is a model for all other relationships throughout a lifetime. Through studies of orphans
and other institutionalized children it has been long recognized that lack of a primary
bond to a caregiver can lead to devastating results on children’s well being, sometimes
even death (Spitz, 1945). Subsequently, Harlow and Harlow (1962) working with infant
monkeys who were separated from their mothers and reared by two “surrogate mother”,
one made of wire that fed the infant and one made of terri-cloth that solely was used by
the infants for nurturance, showed that the infants preferred the soft/nurturing mother.
This work established that beyond feeding there is the need for comfort and physical
contact to establish long-term relationships.
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Following Harlow and Harlow’s research, Bowlby (1969), concluded that
humans, as well as primates, as a means for survival had a biological innate desire to
establish an attachment to a primary caregiver. Attachment has been defined as an
enduring emotional bond that develops between children and their caregiver, most often
their mother. This bond includes an array of strong emotions and feelings, such love
security, trust, anxiety, anger, jealousy, and grief (Ainsworth, Blehar, Waters & Wall,
1978). During infancy, this attachment is established and maintained through
“attachment behaviors” such as crying, eye contact, smiling, clinging, and lifting arms in
greeting that are displayed by the child (Bowlby, 1969; Ainsworth, 1967). Children
engage in these proximity seeking behaviors in hopes of eliciting reciprocal parental
responses such as picking the child up, bodily contact, feeding, and a general sensitivity
to the child’s needs. The child biological need to survive, psychological need to achieve
well being, and cultural need to be accepted as part of the norm are the driving forces of
the child’s desire to engage in these attachment behaviors.
Bowlby conceptualized that the interactions between infants and their mothers
leads to an internal working model for infants, which consists of the interpretation and
prediction of present and future relationships. The internal working model is a set of
conscious and unconscious rules for organizing relevant information on attachment such
as previous experiences, feelings, and ideas on how relationships work (Main, Kaplan &
Cassidy, 1985; Greenberg & Speltz, 1988). The key to building a sound secure
attachment and a healthy working model is the caregiver’s sensitivity to the child’s cues
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and needs and appropriate responses to the child’s attachment seeking behavior. Similar
to Freud, Bowlby believed that this first intimate relationship in a child’s life has an
impact on all future relationships to come.
Bowlby (1969) concluded that attachment and this working model are built
through four distinct phases. Phase I The Initial Preattachment Phase during the early
weeks of life is a time when an infant can orient toward anyone in close proximity and
engages in signaling behaviors of crying, sucking, grasping, and vocalizing to induce
others to approach. Phase II: The Phase of Attachment in the Making is identified by
the infant’s ability to discriminate between familiar and unfamiliar figures and orients the
signaling behaviors to the primary caretaker. Phase III: The phase of Clear-cut
Attachment begins some time around 6 months old. During this phase the infant is able
to use more sophisticated signaling behaviors, such as reaching out and manipulating
objects in the environment, to maintain the proximity of the primary caregiver, and
engages in organized goal directed behavior. Phase IV: The Phase of Goal-Corrected
Partnership is the final phase in which the child becomes less egocentric and able to
understand the caregiver’s point of view. During this phase the child now has a working
representation of the primary caregiver, therefore not only understands which motives
and behaviors will influence mother’s behavior, but also is able to plan and set goals.
Mary Ainsworth (1967, 1969) elaborated on the issue of attachment through her
interest in the different qualities and strengths to an infant’s attachment to their caregiver.
Through her research in Uganda and the United States she identified certain patterns of
attachment. Both Bowlby and Ainsworth emphasized that a child’s reaction to separation
from the primary caregiver as a basic test of whether or not an attachment was formed.
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Ainsworth went on to devise a measure of that attachment called the “Strange
Situation Paradigm”. In the Strange Situation Paradigm there are a series of short
episodes in which 12-18 month old infants are separated and reunited with their mothers,
and during some episodes there is a stranger in the room during separation attempting to
comfort the child. It is primarily the reaction of the child to the mother during separation
and reunification that establishes the attachment style (Ainsworth, Blehar, Waters &
Wall, 1978). These young children are classified in one of three styles of attachment
group A, B, or C, either secure or insecure.
Group A insecure/avoidant infants tend to cry less during separation and avoid
mom when she returns. Group B secure infants tend to be upset during separation and
seek comfort from her when she returns, and use mom as a “secure base” to check in with
now and again while they explore there surroundings. Group C insecure/ resistant infants
upset and angry over the separation, and display proximity seeking behaviors when she
returns, but also displays anger and resistance to mom when she tries to comfort. Later
research while examining children who experienced maltreatment a new classification of
attachment was recognized, Group D insecure/ disorganized infants (Egeland and Sroufe,
1981; Main & Solomon, 1987). These infants were anxiously attached to their caregivers
but did not display avoidant or resistant behaviors. Instead these infants respond with
indifference, freezing or disoriented behavior when mom returns.
Stability of Attachment
Measuring stability of attachment in itself has some difficulties related to the
developmental changes in a child’s behavior. Through the stages of development a child
seeks to maintain proximity in different manners. For instance, during stages of

7

autonomy, toddler hood and adolescence, a child may display some dismissive behaviors
toward their caregiver although they are securely attached. Various studies have
concluded that attachment style remains consistent over the first few years of life, while
others have shown consistency well into young adulthood (Vaugn, England, & Sroufe,
1979; Waters, Wippman & Sroufe, 1979: Ainsworth et al., 1978). Other investigation in
certain studies revealed that when the participating children reached adolescence the
early pattern of attachment whether secure or insecure continued to persist (Bowlby,
1969; Moore, 1971).
Although it is quite clear that a child’s inner organizations of attachment serves to
guide that child’s behavior, separation and loss from a primary caregiver and/or a
substantial alteration of the caregiving behavior can have an effect on the quality and
nature of that working model (Ainsworth, 1990). The inner working model of attachment
style is seen as a relatively stable construct throughout a lifespan, yet it is also subject to
circumstances both beneficial and harmful. A good example of this described by
Gaensbauer & Harmon (1982) is of a neglected 12 month old boy who was withdrawn
and depressed became attached with his caring foster mother, but later became withdrawn
again when the foster mother’s attention to the boy temporarily declined due to the acute
illness of the foster father. In contrast, within this same family the 13- month old
granddaughter, who was living with them and had a secure attachment from the
beginning of life, took the initiative with proximity seeking behaviors to gain the
grandmother’s attention instead of becoming withdrawn. Each child had a different
expectation from their caregiver because of their internal working models of attachment
and their different levels of vulnerability.
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Children who have experienced insecurity in their early relationships may be able
to bond securely to other caregivers, but they continue to be at risk for unhealthy
responses to trauma in their lives. Grandchildren being raised by their grandparents three
possible attachment processes may occur: (1) disruption of attachment relationship with
parent, (2) attachment relationship with caregiving grandparent is revised or developed,
and (3) internal working models of attachment relationships are challenged and shaped
(Poehlmann, 2003). In the least, grandchildren being raised by grandparent need to adapt
to the changes in their attachment relationships with the adults in their lives. A child’s
inner organization of attachment tends to resist change, and yet it is quite capable of
adapting to changes in environmental circumstances (Ainsworth, 1990). Levels of
vulnerability for these children will depend on the degree of the loss or trauma in the first
relationship with their primary caregiver, the extent of withdrawal or other
psychopathology of the child, the child’s non-productive behaviors, and the caregiver’s
sensitivity and investment in the child (Gaensbauer & Harmon, 1982). Attachment
theory has historically sought to understand the processes associated with primary
caregiving relationship patterns and has guided research and intervention possibilities for
children at risk due to maladaptive parenting (Poehlmann, 2003; Greenberg, 1999;
Lieberman & Zeanah, 1999).
Attachment and Loss
Anxiety in children is the expression of the fact that they are feeling the loss of
someone they love (Freud, 1940). According to Freud, the anxiety is a response to the
fear of losing someone, followed by the pain of mourning for the loss, and the onset of
the defense mechanisms such as withdrawal and avoidance as methods of dealing with
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and protecting oneself from the pain. A child who has developed some form of
attachment to his or her mother figure and is unwillingly separated from her for even a
brief period of time will display distress (Bowlby, 1969). Bowlby describes a three part
sequence to this distress which is first displayed by a vigorous protest to recover the
mother, later leading to a sense of despair with continued hope of mother’s return, and
later still an emotional detachment from mother that may or may not remain depending
on the length of separation.
According to Bowlby, whenever a permanent loss occurs anger and aggressive
behavior is a result of early phases of grieving when it is believed that there is still a
strong hope of recovering the lost parent and a chance to reprimand the person for
abandonment. Angry coercive behavior may not only be directed to the lost caregiver,
but anyone who is seen as playing a part in the loss. This hostility and anger may even
lead to hatred, especially for those children who have experienced repetitive separation
and feel the continued threat of abandonment. This anger is aroused as a biological
response to protect the child from further rejection, reestablish order in their
relationships, and to gain reassurance from others. A child may even revert to
oppositional behavior as a means of regulating care to the point that this behavior
becomes a part of their internal self-concept (Speltz, 1990).
Psychoanalysts over time have found that separation and rejection arouses one’s
hostility and a tendency to feel not only intense anger, but also intense possessiveness,
and intense anxiety toward their initial caregiver (Bowlby, 1990). The unavailability of a
primary caregiver may also foster negative expectations about the availability and the
emotional caring of others, including teacher, friends, and family members (Bowlby,
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1973; Bretherton, 1985; Main, Kaplan & Cassidy, 1985; Sroufe & Fleeson, 1986; Speltz,
1990). It is of great significance to recognize that if long term separation occurs, what
can ease the intensity of short and long term responses of the young child is the
mothering care of a substitute mother, and the familiarity of companions and possessions
(Bowlby, 1969). The availability of a sensitive caregiving grandparent can help to
assuage the negative outcomes for children who have experienced loss of their mothers.
Conclusively, what attachment theory can contribute to understanding behavior problems
in young children is that the early attachment to the primary caregiver serves as a basis
for developing emotional and cognitive responses to others and can potentially exert a
strong influence on behavior long after that first attachment was established (Main et al.,
1985; Speltz, 1990).
Attachment and Maltreatment
Infants who are at low-risk for maltreatment show typical patterns of attachment
classification, typically around 60% have secure B classification, followed by
approximately 25% insecure avoidant A classification, and approximately 15%
resistant/ambivalent C classification (Ainsworth, et al., 1978; Bell, 1970; Belsky, Rovine
& Taylor, 1984; Speiker & Booth, 1988). Studies of children who have been maltreated
reveal fewer secure attachments and more insecure A, C, or D attachments dependent
upon the type of abuse. For instance, Egeland & Sroufe (1981) found that 18 month old
infants who had caregivers who were psychologically unavailable were mostly (86%)
avoidant A classified, those who were neglected only were generally (50%) avoidant A
classified, those who experienced hostility only were mostly (75%) disorganized D
classified, those who experienced both hostility and physical abuse were 15% A, 46% B,
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31% C and 8% D, while those who experienced physical abuse with other maltreatment
were 48% A, 33% B and 19% C.
In addition, Crittenden (1985) found that 11-24 month infants who experienced
abuse were 70% disorganized D classified, while those who were neglected were mostly
(55%) avoidant A classified, followed by (27%) resistant/ambivalent C classified,
followed by (18%) disorganized D classified. Crittenden did not find any secure
attachment styles among her sample of abused and neglected infants. She did find some
infants with high proximity seeking behaviors typical of secure babies, but she
recognized a distinct pattern of also displaying higher levels of resistance, avoidance,
aggression and maladaptive behavior.
Crittenden’s study does support the findings of Egeland and Sroufe (1981) that
neglect is associated with avoidance, but contradicts their finding that physically abuse is
moderately associated with secure attachments. Perhaps there is even more of a
distinction between the types of proximity seeking behaviors displayed by non-maltreated
infants and maltreated infants than has been noted. Abuse may be perceived as a form of
attention from the caregiver, albeit a grossly destructive one that intrudes upon a child’s
understanding of healthy relationships and proximity seeking behaviors, in particular for
those children experiencing a deficit in parental attention. Clearly, maltreatment does
have some affect on the building of attachments between primary caregivers and their
infants and can leave a child with uncertainty of how to behave appropriately and what to
expect from future relationships. Family members and professional alike must recognize
the possible outcomes for grandchildren being raised by grandparents who experienced
some form of abuse
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Attachment and Developmental Outcome
The healthiest developmental outcomes for children stem from a secure
attachment in the earliest relationship in life. An infant’s trust and confidence that a
caregiver is accessible and responsive to his or her needs is necessary for a secure
attachment and long-term well-being (Bowlby, 1973; Ainsworth 1978). Bowlby believed
that it is essential that this special early bond remain intact to insure a non-pathological
developmental outcome for the child (Lamb, Thompson, Gardner & Chamov, 1985).
Over twenty years of research on attachment has shown consistently that Group B
classified infants who are securely attached to their primary caregivers, become more
cooperative and exploratory as toddlers, and continue to have healthy relationships, and
have higher self-esteem later in life than the insecure classified infants (Matas, Arend &
Sroufe, 1978; Waters, Wippman & Sroufe, 1979; Sroufe, Fox & Paneake, 1983; Karen,
1990).
All infants seek to maintain close and continuous relationships with their
mothers, when this fails it may lead to what Bowlby calls “insecure attachment” and
leave the child at risk for possible pathological outcome (Blaffer Hrdy, 2000).
Reoccurring research indicates that children without healthy attachment relationships
with their primary caregivers demonstrate deficits in developmental areas such as,
cognitive functioning, language, social skills, emotional control, and self-esteem
(Bowlby, 1988). For instance, children who have experienced the lack of a healthy
relationship with their parents may be at risk for delays in areas critical for school success
(Bowlby, 1988; Rogers & Henkin, 2000). Whether a child comes into the full-time care
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of his or her grandparent with a secure or insecure attachment to the initial caregiver, it is
it is crucial to address the issues of loss and rejection, and the possible consequences for
that child.
Humanistic Theory
In substantiation of attachment theory, Maslow’s humanistic theory (1968)
supports the ideal that beyond the basic physiological needs, children need a safe, stable,
non-chaotic environment in which they can develop and grow into healthy adults.
Maslow maintains that every human beings has a hierarchy of needs beginning with
physiological needs such as food and water, next is the need for a safe environment,
followed by the need to belong and feel loved and accepted, followed next by the need
for esteem and the power to succeed, and finally there is the need to self-actualize;
becoming the person one wishes to be. Each level of the hierarchy must be satisfied
before one can go to achieve the next level.
It is the lack of fulfillment of one’s basic needs that may lead to destructive
behavior as a reaction against the frustration of non-satisfaction of the intrinsic basic
needs, emotions, and capacities of the individual (Maslow, 1968). Some of the
grandchildren being raised by grandparents have been neglected and have experienced a
lack of a healthy attachments in their original home, and may have even experienced lack
of fulfillment of their physiological needs let alone the higher levels on the hierarchy of
needs. According to Maslow (1968), ungratified wishes for safety, belongingness,
identification, close love relationships, and for respect and prestige may evolve into some
form of undesired behavior or neuroses.

14

People involved in the caregiving relationship and who are responsible for
satisfying the needs of a child are interchangeable if necessary (Maslow, 1968). Many
caregiving grandparents intercede in unhealthy circumstances to fulfill the complex needs
of their grandchildren while attempting to undermine the deficiencies in their
grandchild’s live. The intercession of caregiving grandparents can greatly influence the
life of a grandchild in a positive manner. Maslow himself concludes that even with past
deficiencies one can accept and enjoy one’s fulfillment, if present and future gratification
can be counted on. Even when need for love has not been fully satisfied, if it is available
at the right time, in the right quantities, and with the appropriate style it can avert
pathology and can lead to a healthier life (Maslow, 1968).
Bronfenbrenner’s Bio-ecological Systems Theory
Children do not develop in a vacuum. Instead they are embedded in a series of
interrelated systems. Bronfenbrenner (1977,1979) proposed that a child’s life should be
conceptualized as occurring across an ecological context including proximal systems
such as family, home and school, while interrelating with larger systems such as
government and society. Bronfrennbrenner bioecological model consists of the
microsystem, mesosystem, exosystem, macrosystem and chronosystem. The
microsystem, which includes a child’s immediate setting, goes through uncommon
changes and shifts for children who no longer live with their parents. Usually these
children live in a different home with their grandparents and may have even experienced
different transient homes along the way.
An example of the mesosystem is the interaction that occurs between the child’s
family, school and neighborhood, which most likely has gone through changes for
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grandchildren being raised by grandparents, and is influenced by the quality of
interrelationship between the school, grandparent, and teachers. The exosystem includes
the extended family, peers of the grandparents and child, the media, and the workplace.
Each context has an affect on the quality of the lives of children being raised by
grandparents depending upon the attitudes, view, biases, and knowledge of the
circumstance of the involved members of the system. The macrosystem including the
laws, values and customs of the society in which these children are embedded will have a
profound affect on these children once again dependent upon their involvement and
position on the subject of this emerging family.
The fluid reciprocal interactions of all four systems constitutes the chronsystem
and will be salient in the struggles for legitimacy and support for grandparents embarking
upon the search for a better life and outcome for their grandchildren than the lives of their
lost children. These micro and macro sub-systems provide multiple environments that
simultaneously affect a child’s ongoing development. The primary context of the family
in which human development occurs can indeed profoundly affect a child’s progress
across all other settings (Bronfenbrenner, 1986).
Conclusively, the problems and issues grandparent caregivers face are intimately
intertwined with the problems their grandchildren may face (Burton, 1992; Minkler, Roe,
& Price, 1992). For instance, beyond the immediate problems caregiving grandparents
face, many report problems with their grandchild’s academic and emotional progress in
the school settings. In addition, many also report difficulties when dealing with the
school system and other social settings. Deficits have been revealed across the systems
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embedded in the lives of grandchildren being raised by grandparents. The contextual
theoretical framework emphasizes the importance of understanding the diverse issues
affecting the lives of these children.
Time-Disordered Roles
Another theoretical construct applicable to understanding of the grandparents
raising their grandchildren is Selzer’s (1976) notion of “time disordered roles.” Most
adults are an integrated part of society through three socially defined activities: family,
work and age group (Seltzer, 1976), all of which they expect to be harmonious with their
social clock. Of the four traditional roles that grandparents typically fulfill such as family
national guard, arbitrator, and maintianing the family’s biography, the most important
role of grandparents is simply “being there” (Bengston & Robertson, 1985). This role of
being there includes enjoying a passive fun loving relationship with grandchildren
(Morrow-Kondos, Weber, Cooper & Hesser, 1997). All four roles are seen as fluid and
transient, grandparents being there when needed and for recreation purposes, not as
permanent sole caretakers for the grandchildren.
Clearly, grandparents raising grandchildren experience a time-disordered role by
adopting the role of parent again in their later years. Parenting itself is universally seen as
a time ordered developmental experience that evolves as years go by which is essential to
the survival, maintenance, development, and eventual independence of the child
(Cusinato, 1994). This classic example of a role perceived as “off timing” within the life
cycle may lead to stress and other disjuncture in the lives of those involved (Minkler &
Fuller-Thomson, 2000). For example, although many caregiving grandmothers report a
sense of contentment in caring for their grandchildren, they also report feeling cheated
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out of the later periods of their lives, a significant loss of freedom, a sense of being
different than their peers, and anxiety over whether they will have the physical and
emotional stamina to continue rearing their grandchildren over the next decade or more
(Minkler & Saunders, 1996). Caregiving grandparents may no longer feel a part of the
special social bond grandparents traditionally share with their peers because of similar
lifestyles experienced at the same stage and age of life. When an individual is engaged in
a lifestyle atypical from one’s age cohort and offbeat timing occurs, this may result in
lower self-esteem, conflict and discomfort (Selzer, 1976).
Yet, not all caregiving grandparents feel this way, the level of distress
experienced is dependent on many factors such as the specific reasons for caregiving, the
grandparent’s age, social status, health, personality, and the amount of support received.
In addition, support groups for caregiving grandparents can be a source of comfort and
can help build necessary relationships with those of the same age-cohort living through
the same experiences. Not only do support groups make a difference in the well-being of
caregiving grandparents, but in general those individual who feels more of a sense of
control over the situation fair better than the individuals who place high value on socially
defined age-appropriate roles (Selzer, 1976).
According to Selzer (1976), the experience of time-disordered roles fits into five
categories, conformity, innovation, ritualism, retreatism, and rebellion, each with
different responses to change. Grandparents in the conformity category tend to have a
difficult time in accepting the changes brought about by their caregiving situation due to
their beliefs about what constitutes an acceptable situation for their stage in the life-cycle.
They tend to have well-defined, unchangeable notions of what is socially acceptable and
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find the reasons behind their caregiving embarrassing. The innovative group prescribe
their own timetables and may even perceive themselves as younger than their peers.
These caregiving grandparents are much more adaptive to the changes in their lives.
These grandparents have an easier time taking over the parenting role. Those who engage
in ritualism continue to follow the ritualistic activities as dictated by society even when
the goals are no longer attainable. For instance, caregiving grandparents in this category
will continue to work well beyond retirement going through the motions of their routine.
Even though the objective to succeed has already been attained they continue to maintain
the structure in their lives. The small number of individuals in the retreatism category
engaged in life long non-conforming behavior. They did not follow an age-defined
schedule. It would be rare to find caregiving grandparents in this category and any who
would fall into this group have total disregard for the idea of age appropriate behavior. In
the last category of rebellion is found the most active of the caregiving grandparents.
Individuals in this group experience some amount of stress because they both accept and
reject societal dictates. They are the ones who will be active in advocating for their rights
and the rights of their grandchildren. Both innovative and rebellious grandparents will
take on the task of raising their grandchildren with more enthusiasm than the other
groups, often times receiving little support for their endeavors.
Although the range of “normal” life-cycle patterns is becoming more and more
varied in society, caregiving grandparents are yet to be fully recognized as a legitimate
emerging family structure and remain somewhat “invisible” to many professionals and
non-professionals alike. It is important for society to recognize the commitment and
devotion grandparents give to these otherwise homeless children. Time-disordered roles
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intertwined with the other stated theories stress the importance of gaining a clear
understanding the unique issues ingrained in the lives of the members of the emerging
family in which grandchildren are being raised by their grandparents.
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CHAPTER 3
THE GRANDCHILDREN
Childhood should be about being free to play learn and love in a world in which
parents promise to honor and cherish children (Garbarino, 1995). Parents are also given
the task of being the first “teachers” for children, providing the basis from which they
learn about human relationships through role modeling, and those parents who establish
strong attachments with their children in the early years of life provide a basis for later
vital social relationships with teachers, friends, and others by presenting the child with a
healthy model of an enduring relationship (Garbarino, 1981). Regrettably, many children
now being raised by grandparents experience developmental delays due to deficits in
parenting, often times due to parents falling victim to the seductive powers of substance
abuse.
Drug and alcohol addiction can decrease a mother’s interest in her children, her
ability to provide consistent and nurturing care, and increases the likelihood that she will
become a victim of violence, which leaves the children without caregiving that promotes
healthy development, self-esteem and the ability to regulate emotions and impulses, as
well as increases the likelihood that they will witness violence in the home (Zuckerman,
1994). Moreover, mothers who are addicted to alcohol and narcotics are more likely to
abuse their children (Bays, 1990; Behling, 1979; Casado-Flores, Bano-Rodrigo &
Romero, 1990; Kaplan, Pelcovitz, Salzinger & Ganeles, 1983; Park, 1962; Zuckerman,
1994). Whether poverty contributed to the onset of parental substance abuse or not, the
abuse will certainly lead to an impoverished environment for the entire family.
Developmental harm can particularly occur for the children when more than one risk
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factors such as poverty, parental substance abuse, and parental absence accumulate,
typically resulting in a pattern of lower IQ, achievement, and self-esteem for the child
(Sameroff, Seifer, Barocas, & Greenspan, 1987; Garbarino, 1995).
A broad range of problems such as child maltreatment, substance abuse, and
diminished parental involvement undermine healthy parental functioning and tear apart
the bonds that tie together parents and their children (Garbarino, 1981). Many children
now being raised by their grandparents witnessed dysfunctional interpersonal interactions
in their original homes due to one or more societal discrepancy intruding in the lives of
the adults. Caregiving grandparents step in to provide a sense of stability and comfort in
the complicated lives of their grandchildren, helping to rebuild a new sense of fortitude
and endurance in their relationships and environment.
Many children being raised by grandparents exhibit both behavioral and
emotional problems due to the adverse circumstances in their original homes, from the
disruption of transitioning from one caregiver to the other, or mostly likely a combination
of the many risk factors in their lives (Hayslip, Silverthom, Shore & Henderson, 2000).
The single most important resource that promotes resiliency by strengthening a child’s
coping mechanism is having a personal anchor, that one person in their lives that is
absolutely crazy about them (Garbarino, 1995). Caregiving grandparents take over
parental responsibilities and become that personal anchor in their grandchild’s life,
giving them back a time of freedom to play and learn. This effort not only warrants
recognition, but also supportive interventions as well as political and social adjustments
from society.
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Prenatal Drug Abuse
Some particular risk factors in the lives of grandchildren being raised by
grandparents add to the complexity of the situation. Prenatal drug abuse is one of those
risk factors. Many of the grandchildren being raised by their grandparents due to parental
substance abuse experienced the detrimental affects of prenatal substance abuse. More
than 5% of the 4 million births in the United States in 1992 were to mothers who used
illicit drugs during pregnancy (Mathias, 1995). Children exposed to maternal substance
abuse in-utero are at further risk of low birth weight, prematurity, growth retardation and
developmental abnormalities (Chazotte & Youchah, 1994). Many infants who have been
exposed to drugs suffer from a variety of impairments directly attributed to the effects of
the drug (Garcia, 1993).
From the onset of birth, the children whose mothers used drugs have a risk for
growth retardation, mental and emotional challenges, nueromotor dysfunction, not to
mention the withdrawal symptoms of a shrill cry, poor temperature control, vomiting,
shaking, and irritability and the long-term effects of emotional, behavioral and learning
problems (Craig & Baucum, 2000). Some of the most common drugs used by mothers in
the United States are alcohol, opioids (heroin & methadone), and cocaine, or a
combination of these drugs. Any psychoactive drug whether it be alcohol or narcotic used
by mothers during pregnancy can potentially affect the development of a child’s brain
(Zuckerman, 1994).
Prenatal alcohol exposure can cause a serious developmental disorder, Fetal
Alcohol Syndrome (FAS) that remains with the individual for a lifetime. The prevalence
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of FAS is estimated to be as high as 1-2 in 1,00 live births (Kenner & D’Apolito, 1997;
Levy & Koren, 1992). According to the National Institute for Drug Abuse (NIDA), FAS
is one of the leading causes of mental retardation in the United States, and is
characterized by facial abnormalities, central nervous system dysfunction, and growth
retardation.
Some of the facial features include thin upper lip, elongated and smooth philtrum
(area between nose and lips), short nose, flat mid face, short eye openings, drooping
eyelids, widespread eyes, and small head. Central nervous system anomalies include
small brain, and problems with neurological, developmental, and cognitive functioning.
These children tend to fall in the less than 10 percentile category for prenatal and
postnatal physical growth. Neurobehavioral effects for newborns and infants can include
disturbed sleep patterns, excessive arousal and feeding difficulties. For preschool and
school age children they can include hyperactivity, attention difficulties and mental
challenges. During adolescence neurobehavioral effects include academic problems,
independent living problems, and conduct problems and FAS adults will continue to have
mental, memory, and behavior problems.
Some children of mothers who drank alcohol during pregnancy do not have FAS
but a less severe form called Fetal Alcohol Effects (FAE). When children with FAE are
included to the prevalence of infants bom with fetal alcohol problems the estimate rises
to 4 in 1,00 births (Kenner & D’Apolito, 1997; Morse, Idelson, Sachs, Weiner & Kaplan,
1992). Children typically with FAE demonstrate the behavioral, cognitive and emotional
problems of FAS, but do not have the facial abnormalities. Children affected by prenatal
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alcohol exposure whether they have FAS or FAE have a lifetime struggle with the
symptoms.
It is estimated that 10,000 infants a year are bom prenatally exposed to opiates,
most commonly heroin and methadone (Hans, 1989; Kenner & D’Apolito, 1997).
Opioids are stimulants of the central nervous system that increase dopamine in a person
system eliciting a state of euphoria. Due to low molecular weight heroin and methadone
easily cross the placenta. Newborns who have been exposed to opioids during the
prenatal period often suffer from neonatal opiate abstinence. Neonatal abstinence
syndrome usually begins within 48-72 hours of birth when the serum levels of the
powerful short-acting opioids, heroin, morphine or methadone, diminish from the
neonate’s system (Finnegan, & Kaltenbach, 1992; Kandall, 1999; Kandall, Albin,
Gartner, et al., 1977).
Kandall (1999) summarizes signs of neonatal opiate abstinence to include: (1)
Central nervous system distress signs including tremors, overly stiff muscle tone
(hypertonia), excessive crying, insatiable appetite, exaggerated sucking, but poor nutrient
intake do to poor coordination of sucking and swallowing, excessive weight loss, and
seizures for a small percentage of exposed infants, (2) Gastronomical distress signs
including vomiting, and diarrhea, (3) Respiratory distress signs including abnormal
respiratory rate with fluid in the lungs (tachypnea), rapid deep breathing (hyperpnea),
hyperventilation due to abnormal loss of carbon dioxide (respiratory alkalosis), blue
coloring (cyanosis), and cessation of breathing for more than 20 seconds (apnea), and
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(4) Autonomic nervous system distress signs including sneezing, yawning, tearing,
sweating, and extremely high fever (hyperpyrexia). During pregnancy the narcotic
crosses the placenta and the blood-brain barrier potentially affecting neonatal brain
development, resulting in a smaller head circumference and affecting the fetus indirectly
by decreasing maternal nutrition and/or constricting blood vessels resulting in decreased
nutrients and oxygen (Zuckerman, 1994).
Prenatal cocaine use has been well research due to the epidemic proportions of
cocaine use during the 1980’s especially in the from of “crack cocaine” and the
continuation of the problem in today’s society. Cocaine continues to be one of the leading
illicit drugs used by pregnant women (Kenner & D’Apolito, 1997; Schutter & Brinker,
1992). Cocaine is a central nervous system stimulant that blocks the reuptake of
dopamine and norepinephrine, increases in dopamine elicit a feeling of euphoria,
hyperactivity, sexual excitement, and increases in norepinehrine increase heart rate,
temperature, and constriction of blood flow in the adult user (Hall, Talbert & Ershefsky,
1990; Kenner & D’Apolito, 1997).
Cocaine has a low molecular weight allowing it to easily pass the placenta to an
unborn baby. As the cocaine passes the placenta it decreases the blood flow to the fetus
resulting in a reduction of oxygen for the fetus. This vasoconstriction of the uterus may
result in miscarriage, placenta abruptio, or stillbirth (Chasnoff, Bums, Scholl, & Bums,
1985; Kenner & D’Apolito, 1997). Surviving newborn infants exposed to cocaine do not
go through withdrawal symptoms as opiate-exposed babies, but instead suffer from the
neurotoxic effects of the drug such as irritability and tremors followed by periods of
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lethargy and decreased social response (Chansoff et al., 1986; Doberczak, Kandall &
Wilets, 1991; Kandall, 1999).
Askin & Diehl Jones (2000) have summarized the physical and behavioral
findings of research on prenatal exposure to cocaine. The physical findings attributed to
prenatal cocaine exposure include: Low-birth weight, prematurity, limb abnormalities,
small head circumference (microcephaly), respiratory irregularities, inflammation of the
small intestines (necrotizing enterocolitis), areas of dead tissue and bleeding in the brain
(cerebral infarction and intraventricular hemorrhage), abnormalities in the electrical
activities of the brain, abnormalities in heart electrical activity and rhythm (cardiac
arrhythmia), and structural abnormalities of the kidneys and eyes, cardiovascular system,
central nervous system, and gastronomical/intestinal system. The behavioral findings
attributed to prenatal cocaine exposure include: Sleep disturbances, difficult to arouse,
poor visual and auditory responses, difficulty in tuning out unimportant stimuli in the
environment (poor habituation), decreased organization of sleep/wake cycles (alterations
in state), and increases in tone (hypertonia), startles, tremors, and jitteriness.
According to the March of Dimes (1998) babies of mothers who use cocaine on a
regular basis are more likely to be bom at a low birth rate of less than 5.5 due to poor
prenatal growth or premature birth and are more at an increased risk for cognitive
problems and physical problems because of the low birth weight. In general, newborns
exposed to cocaine in-utero tend to score poorly on tests of physical condition and
response, may have feeding and sleeping difficulties, and can be extremely sensitive to
touch, sight and sounds. These infants move back and forth from hyperaltemess to
reduced activity and may even withdraw into a deep sleep for long periods of time.
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Research has shown that although cocaine-exposed infants may be hypersensitive to
being over stimulated, they otherwise tend to cry less, and have short-weak cries (Corwin
et al, 1992; Kandall, 1999). Furthermore, the Center for Disease Control and Prevention
reports babies exposed to cocaine early in pregnancy are 5 times more likely to have a
malformation of the urinary tract than non-exposed babies. Some of the findings of
cocaine-exposed infants may be confounded by other drug use or environmental
problems, but it is clear cocaine has its distinct influence of the development of the
unborn child.
Findings on long-term effects of prenatal cocaine exposure have been
inconsistent. Some studies have found only subtle or small differences in the cognitive
and motor abilities of young children exposed to cocaine in-utero. However, a recent
scientifically rigorous study done by Singer et al.(2002) found significant differences
among children exposed to cocaine prenatally and those who were not exposed. These
researchers from the Case Western Reserve University School of Medicine followed 415
cocaine-exposed infants from birth to age two. The Bayley Mental and Motor Scales of
Infant Development were administered at 6.5, 12, and 24 months. These researchers
found negative effects on cognitive ability, but not motor development for children
prenatally exposed to cocaine.
They also found an increased rate of mental retardation in the cocaine-exposed
children at the age of 24 months close to double the non-exposed group and at 4.9 times
higher than the general population. Also, the number of cocaine-exposed children with
mild delays was 50% higher than the high-risk non-cocaine group. Similar to past
research, this study also found the common physical features of prenatal cocaine-
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exposure such as small head, prematurity, and low birth weight. Other studies have
found long-term effects on 3-6 year olds exposed to cocaine in-utero to be more
restlessness, shorter attention spans, trouble focusing on task, and more problems with
impulse control and self-regulation than their non-exposed peers (Askin & Diehl-Jones,
2000, Chasoff et al., 1998; Bender et al., 1995).
Although, it is clear that prenatal drug exposure has its detrimental effects on
child development, the effects of the home environment cannot be denied. For example,
Zucker (1994) gives this example, the altered behaviors of a drug expose-infant may
exasperate a mother’s feeling of inadequacy as her inability to console intensifies the
infants response of irritability causing a mother to seek an escape from these painful
feelings by abusing drugs further and later leading to inconsistent care and discipline of a
toddler who now shows signs of hyperactivity and language delay. On the opposite
spectrum, Singer et al. (2002) findings indicated that a healthy environment can have
large positive effects on the mental capabilities of a child prenatally exposed to drugs.
Many caregiving grandparents have watched their own children suffer with drug
addiction and understand the importance of a healthy environment free from drug abuse
and have sacrificed their well-earned freedom to insure a safe home for their
grandchildren. The microsystem of these children has been altered to one that has not
been imposed upon by the societal problem of substance abuse apparent in the exo and
macro systems. As other researcher (Singer et al., 2002) emphasize, the purpose of this
paper is not to persecute substance-abusing women, but to acknowledge the needs of
prenatally exposed children and their families so that society can help to further enhance
the environment of their eco-system.
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Child Maltreatment
A number of grandchildren being raised by the grandparents experienced abuse
and neglect before their grandparents were granted custody of them. Abuse and neglect
of children continues to be a problem in society and is the most common reason children
are removed from the home, adding to the number of grandchildren being raised by
grandparents. In 2000, there were close to 1 million substantiated reports of child abuse
in the United States alone (National Child Abuse and Neglect Data System, 2002). The
Third National Incidence Study of Child Abuse and Neglect (NIS-3), a congressionally
mandated research study, reports a substantial and significance increase in child
maltreatment from its first report in 1986 to the last report conducted in 1993 and
reported in 1996 (Sedlak & Broadhurst, 1996). The NIS-3 follows a nationally
representative design and provides a more comprehensive measure of the scope of child
abuse by including children working with community professionals and not counted in
the official statistics. The NIS-3 estimates that 1, 553,800 children in the United States
were maltreated in 1993, which reflects a 67% increase from the 931,000 children
maltreated ini 986.
Among the abused children in the NIS-3 study the majority were abused by their
birth parents (78%), and were equally likely to have been abused by mothers as by
fathers; yet when children were maltreated by other persons they were much more likely
to be maltreated by males (85%) than females (15%). Findings also change when each
type of abuse is looked at separately. Children who were physically abused by birth
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parents were more likely to be abused by their mothers (60%), than their fathers (48%).
Neglected children were also more likely to be maltreated by their mothers or female
caretakers (87%) than fathers or male caretakers (43%). Yet, males (89%) are much more
likely to be the perpetrators of sexual abuse than females (12%). Also, those children
reared in single family households had an 80% greater risk of suffering harm from abuse
and neglect than children reared in homes with both parents. Empirical research and
anecdotal evidence alike have associated child maltreatment characteristics and
prevalence to the loss of parental protection due to parents falling victim to the lure of
drugs and alcohol as discussed below.
Traditionally, child maltreatment is seen as a familial corruption lead on by a
generational cycle that needs to be broken. Yet, there is overwhelming evidence that
parental substance abuse is correlated with child maltreatment and not always
intergenerational abuse. Caregiving grandparents were not typically the past generation
of perpetrators of child abuse; instead they are the safe haven from abusive situations for
their grandchildren. Often caregiving grandparents gain legal custody of their
grandchildren only after satisfying the requirements of social services and the court
system. It is clear that some outside environmental agent has corrupted the parental
household; most often that agent is some form of substance abuse. When a parent is
overwhelmed by the stress, emotions, and psychosis induced by environmental agents,
they may react violently to the behavior and demands of a child (Garbarino, Guttman, &
Seely, 1986). Substance abuse is one of the critical factors involved in child abuse,
neglect and abandonment (Kenner & DiApolito, 1997).
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Research indicates that parental substance abuse significantly increases risk of
child maltreatment and the reoccurrence of child maltreatment due to lower parental
tolerance, disrupted parental judgment, interference of natural inhibitions against
violence, poor family functioning, depression, and parental distraction from the needs of
children (Dore, Doris & Wright, 1995; Kelley, 2001; Mitchel & Savage, 1991). Since the
rise in reports of child maltreatment during the crack epidemic in the mid-1980’s a
number of studies have identified substance abuse as a contributing factor in 40% to 80%
of substantiated cases of abuse and neglect (Curtis & McCullough, 1993; Dore, 1998;
Magura & Laudet, 1996). Clearly, the mind-altering aspects of drug abuse decrease a
parent’s ability to make sound judgments.
Garbarino and Eckinrode (1997) describe four forms of child maltreatment
disenchanted parents may partake in; physical abuse, emotional/psychological abuse,
sexual abuse, and neglect. They describe physical abuse as “inappropriate and
developmentally damaging use of force.” This force is done with the intent to harm the
child and to assert parental control and authority. Emotional abuse in general can be seen
as parental rejection and non-responsiveness the child’s need for an emotional
attachment. Other forms of psychological abuse include terrorizing, ignoring, isolating,
and corrupting. Threatening a child with sinister punishment, stimulating intense fear,
producing an environment of unpredictable threat, and punishing a child for not meeting
unrealistic expectations are all forms of terrorizing (Garbarino et al, 1986).
Parents overwhelmed with their own needs and desires and are unavailable to the
child, such as those who are totally engrossed in their drug, subject the child to
“ignoring.” If a child is ignored then they most likely will also be “isolated” from the
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normal activities that their peers engage in, such as a trip to the playground. Most likely,
isolated children wander around the home or yard. Neglect is one of the most common
forms of abuse reported. Neglect occurs when a child’s basic needs are not meet, such as
the physiological need for food, water, clothing and medical care. Substance abusing
parents are more likely to be neglectful of their children’s basic needs because they fail to
see beyond the need for their drugs.
Parents who fall victim to addiction often introduce their child to inappropriate
people and situations, “corrupting” the innocence of their child’s world. Simultaneously,
these parents convey the message to their child that they encourage unsuitable and
precarious behavior in the areas of substance abuse, aggression, and sexuality (Garbarino
et al, 1986). Sexual abuse occurs when a perpetrator asserts power over a child and uses
the child for sexual stimulation. Issues of power, control, sadistic pleasure, and displaced
anger are often what motivate the perpetrator of sexual abuse (Garbarino et al, 1986).
Parents in altered states of mind while under the influence of an illicit substance will fail
to protect their child from such perpetrators and may even encourage it if it gains them
access to more drugs.
Whichever form it takes, child maltreatment is seen as an indicator of the overall
quality in the life of a family and is concentrated among those high-risk families whom
have the least going for them psychologically, socially and economically (Garbarino,
1981). Caregiving grandparents have stated that they believe their grandchild’s
behavioral problems are associated with earlier abuse and neglect (Weber & Waldrop,
2000). According to the American Academy of Child and Adolescent Psychiatry (1997),
children who have been maltreated may display a number of negative characteristics
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including poor self-esteem, inability to trust or love, aggression, disruptive behavior,
anger, rage, anxiety, fear, school problems or failure, depression, self destructive
behavior, suicidal ideation or attempt, flashbacks, nightmares, substance abuse, passivity
or withdrawal and avoidance of new relationships or experiences. Moreover, children
who were sexually abused may display unusual interest or avoidance of all things sexual
in nature, seductiveness, statements that they are dirty, damaged or something is wrong
with their genitals, aspects of sexual molestation in drawings, games, and fantasies as
well as the problems previously stated. Personal and social vulnerabilities have been
clearly associated with child maltreatment; in many of the cases of grandchildren being
raised by grandparents the maltreatment was a consequence of parental substance abuse.
Post-Traumatic Stress Disorder
Dependant on the severity and duration of abuse, some children being raised by
grandparents may suffer from Post Traumatic Stress Disorder (PTSD). Children who
experienced or witnessed an event that threatened life or serious injury of oneself or
others and responded with fear, helplessness or horror may show signs of PTSD. PTSD
is then diagnosed by the re-experiencing of the traumatic event (nightmares, flash backs,
hallucinations, intrusive memories), avoidance (refusing to discuss the event or avoiding
person, place or thing), numbing (loss of interest in activities, emotional isolation and
numbing), and hyperarousal (sleep disturbances, irritability, angry outbursts,
attention/concentration problems, increased startle reaction, and hypervigilence
(American Psychiatric Association, 1994). In response to trauma psychophysiologic
changes in children have been reported, particularly alterations in the neurotransmitter,
endocrine, limbic systems and in electrical brain activity (Glaser, 2000; van der Kolk,
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1997, Rosenberg, 2001). These systems all help to regulate emotions and psychological
well-being.
For instance, contemporary research (De Beilis, et al., 1999) has reported higher
levels of cortisol, norepinephrine, and dopamine levels in maltreated children with PTSD,
even when compared to children with overanxious disorder (Seedat, Niehas & Stein,
2001). Increases in these three neurochemicals are related to PTSD symptoms such as
panic attacks, insomnia, exaggerated startle, generalized anxiety, hyperarousal, and
hypervigilence (Seedat & Stein, 2001). A number of empirically validated studies
demonstrate symptoms of PTSD and psychological disturbances into adulthood for those
who experienced early childhood trauma, which can include anxiety, depression,
suicidality, dissociation, personality disorders, and substance abuse (Yehuda, Spertus,
Golier, 2001).
More severe outcomes are noted when children suffered for longer periods of time
before being removed from the adverse environment (De Beilis and Putnum, 1994; De
Beilis et al., 1996; Shonkoff & Phillips, 2001). Fortunately, many children who show
psychological symptoms improve and may even recover when their situation improves.
Remarkable and restorative recovery from harmful earlier circumstances can occur,
especially when there is the presence of a consistently available, emotionally invested,
and loving adult, such as a caregiving grandparent, now involved in the child’s life
(Shonkoff & Phillips, 2001).
Lost Attachments and Abandonment
Children being raised by grandparents may also encounter relationship difficulties
due to issues of abandonment, including feelings of worthlessness, loss, and rejection.
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Abused and neglected children may suffer from unhealthy attachments with their parents,
but whether or not primary attachments were healthy or not, these children experienced a
loss of a bond with someone they counted on. Abandoned children have problems
mourning a lost parent, hold on to idealized images of a mother who will return, and are
left with an array of psychological problems such as, depression, addictions, rage,
hypochondria, pathological lying and grandiose fantasies of self (Eldman, 1994).
Professional counseling is just one of the interventions that may help these abandoned
children to adjust and deal with feelings of abandonment and confusion.
Understanding the Needs of the Children
In respect to Bronfrenbrenner's microsystem, many grandchildren being raised by
grandparents experienced deficits in their original intimate system of the family with the
most primary needs of care. They have been neglected of basic nurturance and stabilities
such as being held, feed, bathed, and so on. Possibly, they have not been acknowledged
as a person of importance, and may even feel insignificant, undesirable or unwanted due
to the maltreatment they experienced. This harmful maltreatment may set forth a pattern
of pathology in the development of these children. This pathology will most likely show
itself in each system of the lives of these children including the new microsystem with
their grandparents, the interrelationship of the child, family and school of the
mesosystem, the social relations with extended family and peers of the exosystem, and
even with compliance with the laws, and customs of the macrosystem.
For instance, the abused and neglected child’s relationship with the school may be
strained due to discipline problems, poor achievement, increased absences and drop-out
rates, and the greater likelihood of repeating grades (Eckenrode, Laird, & Doris, 1993;
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Kendall-Tackett & Eckinrode, 1996; Leiter & Johnsen, 1994: Shinn & Toohey, 2001;
Trickett & McBride-Chang, 1995). School success is not only dependent on academic
achievement, but also on peer status and adaptive functioning, that for abused and
neglected children have been areas of difficulty (Zolotor et al, 1999). Researchers on
peer status found that abused children had lower peer status, more negative behaviors,
and fewer positive interactions with their peers (Haskett & Kistner, 1991; Salzinger,
Feldman, Hammer & Rosario, 1993).
Professionals researching areas of adaptive functioning reported significant
differences on measures of depression, self-concept and hopelessness (Allen &
Tamowski, 1989) and more sadness, anxiety, lower self-esteem, lower self-worth for
children of abuse (Cerezo & Frias, 1994). Moreover, all participants at school suffer
when children who are exposed to violence in the home act out there rage and aggression
in violent ways against other children, and authority figures. In conclusion, the early
compromise the nervous system due to drugs and alcohol can lead to sensory craving,
increased activity, and risk taking to compensate for the early underactivity in response to
touch, sound and pain, this coupled with maltreatment can lead to antisocial behavior
with a successive failure in a number of environments—preschool, school, peer groups,
and eventually career opportunities- further consolidating anger, frustration and disregard
for others (Brazleton & Greenspan, 2000).
Grandchildren being raised by grandparents, particularly those who do experience
deficits such as abuse, low-income and gestational substance abuse, face a multitude of
issues that affects their ability to function at school and at home (Rogers & Henkin,
2000), and may even experience serious health problems. Prenatal exposure to drugs and
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alcohol, continued parental substance abuse, the correlated abuse and neglect, and the
possible final insult of abandonment can most certainly have damaging effects on the
physical, emotional and psychological development of a child. The impact of these
negative environmental influences can have profound consequences for these vulnerable
young children. Child psychopathology related to maltreatment may take form as
psychological disorder, learning disorders, behavioral problems, emotional problems and
even delinquency or criminality later on. Those children initially exposed to drugs and
alcohol in utero have a likelihood of being bom with central nervous system that are
compromised either leaving them over- or underactive to sensations of touch, and sound,
difficulties with auditory processing and language or visual-spatial thinking, difficulties
with motor planning and sequencing such as planning and carrying out actions all of
which may lead to learning problems, impulsivity, antisocial behavior, poor peer
relations, difficulty reading social cues, poor thought organization, and even sustaining a
sense or reality (Brazleton & Greenspan, 2000).
The recognition of these possible outcomes is first and foremost in setting forth
strategies and intervention that will strengthen these children’s resiliency and potential
for positive growth and well-being. Recovery and best outcome can occur when these
children are placed with someone who makes them feel safe and well loved, especially if
it is someone who is a familiar trusted adult such as a devoted grandparent. There is an
imperative need for research on preventative measures, policy, and professional
collaboration with communities to carry out preventative measures that will support
structures that will diminish the threat of child maltreatment for both mental health and
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other forms of well being (Shinn & Toohey, 2001). In the mean time caregiving
grandparents are maintaining the safety net for their grandchildren.

It has been well established that all young children seem to require certain things
from early caregiving relationships which include: (a) reliable support that establishes the
child’s confidence and trust in the adult, (b) responsiveness that strengthens a child’s
sense of self, (c) protection from harm, fear and threats known or unknown to the child,
(d) affection that builds a child’s self-esteem, (e) opportunities to experience and resolve
conflict in a cooperative manner, (f) support for age-appropriate growth of new skills and
capabilities, (g) reciprocal interactions that teach positive socialization and the mutual
give and take of relationships, and (h) the experience of being respected by others and
returning that respect (Shonkoff & Phillips, 2001). Many grandchildren living with
grandparents arrive with pre-existing risk factors such as abuse, neglect, prenatal
exposure to drugs and alcohol, and the parental abandonment, but they arrive in a new
environment that can provide important stability, predictability, love, nurturance, and
healthy role models (American Academy of Child & Adolescent Psychiatry, 1997).
Caregiving grandparents impact the lives of their grandchildren from a broad
environmental perspective that consists of four contingencies to address the negative
affects of stress for these children, which include soothing distress, preventing distress by
protection, buffering the distress, and healthy mental representations of distress and
comfort (Lewis & Ramsay, 1999). Caregiving grandparents sooth distress by loving,
caring and accepting their grandchildren as a valuable person, they prevent distress by
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protecting them from physical or emotional harm, they buffer distress through happy,
healthy interactions that strengthen children, and they provide role models for healthy
social and emotional interactions that build appropriate mental representations of how
relationships should be. Healthy relationships with caregiving grandparents, that would
not otherwise be in the lives of these children, are important because these attachments
buffer young children against the development of serious possible behavioral problems,
in part by strengthening the human connection, providing structure, and monitoring the
child’s behavior (Shonkoff & Phillips, 2001).
Knowing that children do best in a supportive social climate with constructive
adult role models, influential adults in the home and school alike need to give messages
of affirmation and support that emphasize to these children that they are capable, cared
for individuals (Garbarino, 1995). Children abused, neglected, and or abandoned can
benefit from establishing close relationships and attachment with other caregiver figures.
Attachment styles are specific to each adult, so a child with an insecure attachment to his
or her mother can establish a secure attachment with another adult (Howes et al., 1988;
Suess et al, 1992; Shonkoff & Phillips, 2001). Grandmothers are often already an
important source of caretaking on some level with their young grandchildren (Shonkoff
& Phillips, 2001) and are already familiar attachment figures who further involve
themselves in the three provisions of an attachment figure: physical and emotional care,
continuity and consistency in the child’s life, and emotional investment in the child
(Howes, 1999), when they take on the parenting role they further confirm these values,
and enhance the lives of their grandchildren.
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Since the most essential personality traits, such as the capacity to care for others,
trust, intimacy, empathy, and creative and logical thinking are largely determined by how
a the nature of a child is nurtured (Brazleton & Greenspan, 2000), consistent healthy
caretaking have positive effects on any child. Stability, consistency, sensitivity, love,
availability, and persistent commitment to a child’s well-being are all critical parts of the
healthy caretaking relationship, which in the complex lives of both children and adults
doesn’t always come easy (Shonkoff & Phillips, 2001). Caregiving grandparents who
make a inspiring effort to maintain healthy caretaking relationships with their
grandchildren, are not only doing a great service for their grandchildren, but also for
society by their efforts to keep the next generations of parents protected from the multiple
deleterious effects of substance abuse and other deleterious situations. In turn society
should show gratitude to caregiving grandparents by supporting their efforts. This study
endeavors to build an understanding of the multifaceted issues experienced by these
children, so that society may help build a sense of hope and well-being in these children
that would allow them to reach their greatest potential, as all children deserve.
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CHAPTER 4
PARENTAL ISSUES
Parenting
The terms parents and mothers will be used synonymously due to the fact that
mothers are usually the parent seeking involvement of the grandparent. Traditionally,
mothers engage in high amounts of “parental investment” to insure the survival and well
being of their offspring (Blaffer Hrdy, 2000). In addition, research has shown that most
mothers’ expectation of family life is that it should be centered on the needs and well
being of the children (Sidebotham, 2001). Competent parenting that achieves optimal
child development is likely achieved through the integration of high levels of warmth
with moderate levels of control (Baumrind, 1989). Early in life the high levels of warmth
with sensitive and appropriate response to a child’s needs that helps them to regulate
themselves are associated with healthy secure attachments between mother and child.
This type of healthy microsystem strengthens a child for interaction in his or her larger
systems of the school, neighborhood and society in general.
Supportive parenting for healthy outcomes for children should include, parental
warmth, appropriate discipline, interest and involvement in the child’s life, school, and
peer relationships and role-modeling and guidance fro teaching appropriate social skills
(Dore, 1998; Petit, Bates, & Dodge, 1997). Unfortunately, these ideals are not always
reached. There are wide ranges of social factors related to the phenomenon of mothers
given up the task of parenting to the grandparent. Some of the most common factors
include, maternal substance abuse, child neglect and abuse, and general parenting
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incompetence, all of which may be related to the most common reason of substance
abuse. The ability to appropriately care for the needs of a child, as with all types of
competencies, is greatly determined by situational aspects (Garbarino & Eckinrode, 1997;
McCelland, 1973).
Maternal Substance Abuse
In 1992 over 200,000 of the 4 million women who gave birth in the United States
used illicit drugs during their pregnancy, of which approximately 113,000 were white,
75,000 were African-American, and 28,000 were Hispanic (Mathias, 1995). Clearly, the
prenatal substance abuse that can negatively affect the nature of the parent/child
relationships is apparent across racial groups in the United States. The inability to sustain
from drug use during the delicate time of pregnancy is indicative of an addiction.
Addiction is characterized by the loss of control over the use of a substance, and the
compulsive preoccupation with a substance despite all consequences (Zuckerman, 1994).
Substance abuse has been cited as the most dramatic and immediate causal factor
associated with grandparents rearing their grandchildren (Roe & Minkler, 1998-1999),
and will probably continue to be the most common contributor to the rise in this emergent
family structure. As a mother’s need for the drug becomes stronger so will her inability to
put the needs of her child first, magnifying the gap of the initial differences between
mother and child overtime, unfortunately often escalating to the point of abuse and
neglect (Garbarino & Eckinrode, 1997).
Although the crack cocaine epidemic of the mid 1980’s is over, according to the
NIDA (1997) there remains to be increases in the trends of substance abuse. The annual
number of new users of cocaine in any form increased from 1992 to 1996, with an
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estimated 675,000 new cocaine users in 1996. There was also an increase in new heroin
users from 1992 to 1996, comparable to the increases during the epidemic in the late
1960’s. The rate of new usage of alcohol also has risen over the past years. There were
3.5 million new users in 1991, which rose to 4.3 million new users in 1995. Evidently
some of these new abusers became the parents and gave up the role of child rearing to the
grandparent. Substance abuse takes over the lives of some parents to the point in which
the drug became more important than the most precious part of their lives, their children.
Substance abuse has its grim effects for a mother and child alike right from the
onset of pregnancy. Maternal substance abuse during pregnancy, has been associated
with negative consequences for the mother, the fetus, the delivery, and the development
and health of the infant (Hanna, Faden & Dufour, 1997). In addition, research indicates
that maternal substance abuse can also be associated with multiple negative
environmental factors such as, child abuse, homelessness, and violent relationships, when
combined may lead to poor parenting (Kettinger, Nair & Schulere, 2000). Maternal
substance abuse can indeed place a child at risk for neglect as indicated by
disproportionately high percentage rates of child protective service cases involving
neglect and maternal substance abuse (Harrington, Dubowitz, Black & Binder, 1995).
Parental substance abuse is a serious threat to the healthy development of family
relationships, particularly to the mother/child attachment crucial for healthy development
and protection from abuse and harm (Garbarino & Eckinrode, 1997). The primary
relationship for addicted mothers is with their drug of choice, not with their child
(Zuckerman, 1994). Children of substance abusing mothers are placed double jeopardy
first from the exposure to a toxic substance in utero and second by the likelihood of being
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reared in an environment void of adequate care, food, shelter, protection, and supervision
(Zuckerman, 1994). Furthermore, parental substance abuse increases the likelihood of
repeated reports of abuse to social service workers (Garbarino & Eckinrode, 1997).
Evidently, maternal substance abuse can seriously damage the lives of mothers and their
children as well as increase the risk of incompetent parenting leading to the separation of
mother and child.
Associated Abuse and Neglect
Less than optimal parenting styles in concurrence with financial instability and
lack of support, that often concurs with substance abuse, lend to a situation that is
precarious for familial cohesiveness. According to a report (Dore, 1998), prepared for the
Center for Advanced Studies in Child Welfare there are three ways in which substance
abuse contributes to maladaptive parenting. First, drugs have profound pharmacological
effects on the user undermining the individual’s ability to function and their ability to be
sensitive to a child’s needs. Mind altering drugs can induce lethargy, irritability,
aggression, hallucinations, to name just a few of their possible effects, that may lead to
the neglect and/or abuse of children.
Second, substance abuse influences who the parent associates with, chooses for a
partner, robs the family of essential economic resources, and limits social support from
those reject the lifestyle associated with drug abuse. The context in which children of
substance abuse live may be riddled with unsavory characters, limited food, clothing and
shelter, and may lack an adult who would protect them from harm. Women who engage
in successful parenting need supportive, stable, and healthy relationship with their
partner, friends and other adults that support healthy habits and interaction which
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influence all other aspects of there lives (Garbarino & Eckinrode, 1997). Evidently,
substance abuse does not correlate with healthy relationships. These unhealthy
relationships can both directly, through abuse from an unrelated perpetrator, and
indirectly, through abuse from a frustrated mother, leave a child at risk for physical,
sexual, and emotional abuse as well as neglect. Crittenden (1985) found that mothers
who abused their children had unstable, and not reciprocal friendships, while neglectful
mothers had few supportive friendships.
Finally, parent’s history of abuse and neglect interrupts their child-rearing
abilities. Traditionally parental history of abuse and neglects focuses on the parent’s
childhood history and multigenerational abuse that often leads to the escape behavior of
drug abuse. Yet, in the case of caregiving grandparents who were giving custody of their
grandchildren by state child protective services it is more likely that they were not the
perpetrators of abuse, but instead appalled by the conditions in which their grandchildren
were being reared. In these situations the abuse the parents experienced was most likely
perpetrated by other family members, unrelated adults, or currently at the hands of their
partners.
Substance abuse can alter a mother’s judgment to choose a healthy and safe
partner and instead they may choose an abusive relationship that supports her to maintain
her drug habit. Whatever the original source abuse is, it interrupts a parent’s ability to
understand healthy ways to interact with their children. In summary, if a mother ‘s
substance abuse undermines the family’s social and economic resources, she spends her
time and money on her drug habit ignoring the needs of the children while exposing them
to unsafe characters, and she is abused leaving her with limited capacity to meet the
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emotional needs of her children, then the outcome of child maltreatment becomes more
and more probable with each discrepancy. The fine balance between reading a child’s
cues, maintaining a calm and flexible demeanor, and setting boundaries for children can
be taxing for all parents, when confounded with substance addiction, domestic violence,
and lack of social support, it should be of no surprise that there is a much greater risk for
child maltreatment (Garbarino & Eckinrode, 1997).
Dore, (1998) also reported that different types of drug have different
physiological effects on an individual. For instance heroin and cocaine are stimulants that
release dopamine into the individuals system and alcohol is a depressant that relieves
anxiety and inhibitions by slowing down an individuals endocrine response. With
stimulants an individual will at first feel euphoric, excited, energetic, heightened senses,
aggressive, and sexually stimulated, but when coming down will feel depressed, anxious,
and may feel a desperation to return to the euphoric state. Parents who are high on
stimulants may become overwhelmed by a child’s plea for attention because of their
heightened senses and may lash out aggressively or sexually due to the over stimulation
of these feelings.
Mothers who abuse heroin often demonstrate aversive interactions characterized
by threats, provocation, disapproval and commands (Bauman & Dougherty, 1983;
Bernstein, Jeruchimowicz, Mans & Marcus, 1984; Fiks, Johnson & Rosen, 1985;
Zuckerman, 1994). When coming down from a high on stimulants mothers may respond
with a lack of interest in their child due to their lethargic state and their need to pursue
more of the drug, she may even leave the child for long periods of time. For example,
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young children of mothers using cocaine are more likely to enter the foster care system
due to neglect than children of mothers who do not use cocaine (Zuckerman, 1994).
Alcohol abuse will leave a parent with impaired judgment, aggressive behaviors,
and inconsistent interactions with their children ranging from harsh to overly permissive.
Parents may also be neglectful while they sleep off the effects of the alcohol leaving the
children unattended. An increased rate of child abuse and neglect are associated with both
alcohol and stimulant addictions (Bays, 1990; Behling, 1979; Casado-Flores, BanoRodrigo & Romero, 1990; Kaplan, Pelcovitz, Salzinger & Ganeles, 1983; Park, 1962;
Zuckerman, 1994). Furthermore, substance abuse increase the likelihood that a woman
will be a victim of violence, their children will witness violence, or be victims of violence
themselves (Amaro, Fried, Cabral & Zuckerman, 1993; Zuckerman, 1994).
Good parenting can be defined by appropriate response to infant’s signals such as
crying, smiling, or vocalizations. Due to their altered state of mind, substance abusing
mothers have a difficult time with appropriate response and may even place inappropriate
expectations on the baby. The overstimulation or passivity of infants who suffer from
prenatal exposure to drugs may further exasperate the unsteady relationship between
mother and child. Moreover, the drug exposed infant’s unrelenting shrill cry may be
misinterpreted by a drug abusing mother as an act of manipulation rather than an
expression of need, causing the mother to act inappropriately to suppress the cry. Thus,
children’s characteristics, mothers’ behavior, and relationships beyond the child/mother
relationship all determine the quality of care a child will receive (Garbarino & Eckinrode,
1997).
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Conclusive Thoughts on the Parents
Undoubtedly, there are numerous aspects related to maternal substance abuse that
must be addressed through research, intervention and policy before even considering an
attempt to repair the relationships damaged by chronic substance abuse. Parenting
success depends on the mother’s ability of balance the responsibility to provide
appropriate boundaries and control with the needs of the child for love and acceptance
(Wolfe, 1987), in which substance abuse and other factors render the parent incapable of
achieving. In the mean time grandparents lead the way by assuring a safe haven for their
grandchildren while individuals, professionals and society alike try to once again tackle
the problem of substance abuse and parental inadequacies that deprive young children of
their parents. One of the primary goals of this study is to build a better understanding of
the variety of reasons behind this emerging family structure and how they effect the
caregiving grandparents and foremost the innocent grandchildren. A concerted effort
must be made to protect the children of this generation from falling victim to the cycle of
maladjustment associated with substance abuse and other problems that may divest even
the next generation of their parents. Then who will parent?
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CHAPTER 5
THE GRANDPARENTS
Traditional Grandparenting
In the not so distant past vital statistics on grandparents did not even exist in our
society (Komharber & Woodward, 1981), instead from the birth of their grandchildren
the typical grandparent existed as a pleasurable attachment for the children to thrive
upon. New medical advance and better health care in the United States has increased life
spans, adding many healthy and vital years to the grandparent life-cycle (Komhaber,
2002). This rejuvenation has allowed many grandparents to enjoy a time of greater
freedom, while at the same time the liberty to indulge in their grandchildren.
Conventionally, most grandparents are involved in the lives of their grandchildren
on a level in which they spend time spoiling and having fun with their grandchildren, and
on occasion act as a safety net for the parents. Grandparents during the child rearing years
of the grandchildren typically baby-sat, assisted with finances, while their child
reciprocally aided them with home maintenance, transportation and the like (Cusinato,
1994). In addition, the typical conflicts between adults and children do not exist between
grandchildren and grandparents because non-custodial grandparents are exempt from the
emotional intensity of rearing the child (Komharber, 2002; Komhaber & Woodward,
1981).
Grandparents acted as the ancestor, mentor, nurturer, historian, buddy, hero, rolemodel, and teacher for their grandchildren (Komhaber, 2002), but customarily not the
primary caregiver. Although when necessary, foster care involving extended family,
particularly the grandparents, is the oldest practice of alternative child rearing.
Throughout history many cultures traditionally reared children in intergenerational
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households, but they have done so with parental involvement. The practice of
intergenerational households were traditionally seen an enhancement of the child’s well
being, a helping hand around the house for parents, and care for the elder generation.
Throughout human history grandparents served as part of the family team whose purpose
was to support and nurture the young (Komharber, 2002). Today, some families suffer
the loss of a vital team member, the parent, leaving the available and vital grandparent
with the role of parenting. Caregiving grandparent has experienced a shift from the
conventional grandparent role
At the other end of the spectrum, the emergence of the nuclear family over the
past decades, still seen as the norm in our society, has placed grandparents on the outer
level of the exosystem in reference to their influence on their grandchildren’s lives. As a
matter of fact, Komharber and Woodward (1981,2002) were concerned with the
“disappearing” grandparent due to the loss of a distinct place within the family. This
displacement to the margins of family life was seen to be a result of the use of impersonal
outsiders, such as daycare, for childcare in the parent’s absence. These researchers were
concerned with the loss of the crucial emotional attachment that occurs naturally between
grandparents and grandchildren. Since the crack-epidemic of the 1980’s societal concerns
of grandparenting grandchildren has taken a complete turn, shifting the grandparents to
become the primary caretaker of their grandchildren in the “nuclear family”
Caregiving Grandparents
Today, families of custodial grandparents are formed out of necessity. Their
grandchildren do not have caregivers. This decision to take over caregiving practices is
usually not made impulsively by grandparents, but after watching their adult child
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struggle with problems and how those problems adversely affected their grandchildren. A
growing number of children bom of dmg using mothers are now being cared for by their
grandmothers, and in many cases the children’s very survival is the sole responsibility of
grandparent, who may be at a loss about how to care for the needs of their chemically
exposed grandchild as well as what to do about their daughter’s substance abuse problem
(Garcia, 1993). This dramatic alteration of intergenerational family structure was one of
the most rapid transformation during the 1990’s in which “skipped generation” families
had neither biological parent in the household (Fuller-Thomson, & Minkler, 2000).
When the decision to care for their grandchild is made many grandparents do
report a sense of satisfaction in providing a safe and nurturing home, but also report
increased stress levels due to financial stress, health problems, the legal system, isolation
and the responsibility of parenting (Banquer & Hoganbruen, 2000). Many caregiving
grandparents are also left with the task of dealing with the resentment they feel towards
their children for abandoning their parenting duties, yet they maintain that they are
grateful for the opportunity to form a deeper bond with their grandchild, while some even
report an increase in vitality for life (Komharber, 2002). Societal belief that grandparents
raise their grandchildren out of love and duty unfortunately results in a practice of
minimal compensation and assistance for costs incurred establishing and providing care
for their grandchild (Jendrek, 1994). The commitment to parenting their grandchild
usually occurs early on in the child’s life and is not a short-term investment.
A study of 3,477 grandparents revealed that 44% took over the responsibility
when their grandchild was still an infant, an additional 28% became custodial
grandparents when their grandchild was between 1 to 4 years of age and 72% did so
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before the child turned five (Fuller-Thomson & Minkler, 2000). This study also revealed
that 56% of grandparents were responsible for the caregiving of their grandchildren for at
least 3 years, while a 1 in 5 did so for 10 or more years. A profile of America’s
caregiving grandparents describe the majority as high school graduate non-Hispanic
white grandmothers with a mean age of 59.4 living in urban areas (Fuller-Thomson &
Minkler, 2000).
Reasons for Caregivng
Many grandparents take responsibility of their grandchildren prenatally exposed
to drugs and/or alcohol. Exposure to either of these substances can result in inuterine
growth deficiencies due to deprivation of oxygen. Infants exposed to cocaine and heroin,
two of the most common illegal drugs abused today, often show signs of neurological
distress. These infants characteristically show signs of extreme irritability, tremors, shrill
cries, poor eating and sleeping patterns and poor motor development (Craig & Braumin,

2000).
Infants exposed to prenatally to alcohol may also engage in these abnormal
behaviors, may be lethargic, and may exhibit characteristic of Fetal Alcohol Syndrome or
Fetal Alcohol Effects. Prenatal exposure to drugs or alcohol has also been associated
with an increase in medical problems and frequent visits to the doctor during their early
years (Minkler & Roe, 1998). The negative affects of prenatal exposure to drugs or
alcohol may remain with the child for a lifetime. Watching these infants struggle, caring
for their demanding needs, and simply offering them nurturance, can be physically and
emotionally exhausting to committed grandparents.
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Associated Stressors for Caregiving Grandparents
While traditional grandparents reported they feel healthy and quite satisfied with
the material aspects of their lives (Komhaber, 2000; Komhaber and Woodward, 1981),
custodial grandparents today report something entirely different. During a time in which
people typically look forward to more leisure and less responsibility, caregiving
grandparents dedicate their lives once again to raising children (Minkler & Roe, 1993).
Over half of custodial caregiving grandparents are married with a mean household
income in the low 30,000’s (Minkler & Roe, 1993). Often times the household not only
includes grandparents and grandchildren, but also siblings of the non-involved parent.
While enduring typical life stage expenses such college tuition for their youngest children
they are extending themselves with the cost of raising one or more grandchild.
Grandparents raising grandchildren frequently suffer financially, sometimes they
spend their life savings, sell the car, or cash in life insurance to help pay for their new
parental role (Roe & Minkler, 1998). Some grandparents even had to quit their jobs to
stay home and care for their grandchildren (Jendrek, 1994). Despite the grand efforts of
caregiving grandparents, twenty-seven percent of children living with their grandparents
remain in impoverished situations (Casper & Bryson, 1999).
Many caregiving grandparents take on the serious responsibility of fulfilling the
needs of their grandchildren without any outside supports either financial or emotional.
Grandparents with no legal recognition of their caregiving status have difficulty in
gaining access to social, medical, educational or financial services (Komhaber, 2002).
Those who do pursue legal custody can do so in the event of parental death,
incarceration, terminal illness, or abuse of the child. Yet, this can cause further emotional
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trauma when the parent refuses to relinquish their parental rights, particularly so in the
case of parental substance abuse when there has been repeated attempts to recover from
addiction.
Some parents shown continued effort, albeit unsuccessful, to regain stable lives
for them and their children. Court cases, along with the lives of the children and their
families, may remain in limbo as the competence of the parent is being decided upon.
Some grandparents exhausted themselves financially and emotionally to protect their
grandchildren from going back to a dangerous and unpredictable environment with their
parent. Discemibly, grandparent caregivers are 60% more likely to experience poverty
grandparents who are not raising their grandchildren (Fuller-Thomson, Minkler & Driver,
1997).
Another issue on the periphery of the complexity of this emerging family is the
relationship of grandparents with their non-custodial grandchildren. The grandchildren
may wonder why their relationship is different with their grandparents and why they
can’t be at Grandma’s all the time like their cousin. The parents of the other
grandchildren may feel their children are being short changed of their grandparent’s
attention. Seeing to the needs of their grandchild that they are parenting may emotionally
and physically exhaust a caregiving grandparent. Their other offspring may view the
protection and nurturance of the needy grandchild as overindulgence. There has been
very little research into this area, yet this precarious emotional situation may add even
further duress in the lives of caregiving grandparents and their families.
The increase of stressors in the lives of caregiving grandparents leaves them at
risk for many health problems such as depression, anxiety, insomnia and physical
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ailments. For instance, some studies found that grandparents who are primary caregivers
for their grandchildren are twice as likely to suffer from depression as non-caregiving
grandparents (Minkler, Fuller-Thomson, Miller & Driver, 1997). Compiled upon the
typical anticipated health problems of the grandparent age group, health problems are
further exasperated, especially for grandparents raising children with emotional,
behavioral, or physical problems.
Many of the changes that occur in the lives of grandparents may also lead to a
feeling of isolation. Research has shown that custodial grandparents report more
constraints on their social roles along with feeling isolated from friends due to their
parenting obligations, and report less social support particularly if they are raising a child
with problem behaviors (Shore & Hayslip, 1994; Emick, & Hayslip, 1999; Baker, 2000).
Caregiving grandparents forgo social outings to care for their grandchildren.
Furthermore, a sense of embarrassment over their child’s engagement in substance abuse,
abandonment of their children, or other antisocial behavior may cause some grandparents
to exclude themselves from socializing due to shame and the stigma attached to these
problems. In addition, grandparents who do not have legal custody of their grandchildren
have problems with the legal system. This group encounters problems with gaining
health insurance, medical care, and school admittance for their grandchildren (Banquer &
Hoganbruen, 2000). Caregiving grandparents report that this societal rejection leaves
with a feeling of resentment and further isolation.
Conclusive Thoughts on Caregiving Grandparents
Parenting in itself is a great emotional and financial expenditure. A number of
grandparents are raising grandchildren prenatally exposed to drugs, and who experienced
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disruptions in their young lives. The energy required of this older generation to deal with
the emotional, behavioral and health problems of their grandchildren can be overtaxing.
When grandparents raise a grandchild they relinquish some grandparent prerogatives,
such as spoiling and playfulness in exchange for enforcing the behavioral limits children
need, because of the lack of a parent to enforce the rules (Komhaber, 2002). This study
explores the issues in the lives of grandparents raising grandchildren in an effort to better
understand their effects on the grandchildren of this emerging family. Despite the
problems related to raising their grandchildren, grandparents often do report that they
brought much joy to their lives (Ehrle & Day, 1994), but supportive structures must be
put into place to insure healthy outcomes for these families. After all, caregiving
grandparents are raising six percent of our future generation!
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CHAPTER 6
METHOD
Procedure
The questionnaire for this study was developed in collaboration with a committee
of grandparents raising their grandchildren, which was lead by a politically active
grandmother who is raising her grandchild. This grandmother is the author of the
Grandsplace Web Site. The questionnaire was originally sent to local grandparents
raising grandchildren. The questionnaire was then revised according to the feedback
from the participants. The revised questionnaire was then sent to regional support groups
across two New England States. Support group leaders were asked to distribute the
questionnaire to group participants and mail completed questionnaires to the enclosed
address. Confidentiality was insured. Although the questionnaire was sent to 20 different
locations across two states only three responses where returned by mail. The response
was very poor.
With the goal of reaching a larger, more responsive, and more representative
sample of grandparents raising grandchildren across the United States the questionnaire
was edited to fit a web page with the collaboration from the author of Grandsplace Web
Site. A paragraph explaining the nature of the study and insuring confidentiality was
included with the Internet questionnaire. Fifteen early responses were chosen for
preliminary analysis for a pilot study before continuing with the project. Data from these
questionnaires were entered into a statistical program for quantitative analyses.
Descriptive statistics and inferential statistic were computed. The pilot study elicited
some significant results and warranted the continuation of the study.
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Notification of the availability of the questionnaire was advertised a number of
times in the Grandsplace Web Site Newsletter, sent via e-mail to 1500 subscribers. The
questionnaire could be accessed directly and was also accessible through a link from the
Grandsplace Home Page. Grandparents wishing to participate in the study filled out the
questionnaire on the Internet and clicked submit to agree to automatically send the
questionnaire to the author’s email address. Returned questionnaires were in coded
answer form only. On a daily basis returned questionnaires were printed out and
numbered in the order in which they were received. Duplicate responses were eliminated
if they contained the exact date, time, and responses. Data from questionnaires was
entered into a statistical program for analyses. There were a total of 94 original variables.
Variables were analyzed using descriptive statistics, Pearson’s Bivariate Correlations, Ttests, ANOVAs, and Tukey Post-hoc inspections.
Instrument
The questionnaire is titled “In Search of Wisdom: Embracing Grandfamilies”(see
Appendix). The first section asked the participants to select demographic information on
themselves, their child, and the grandchild they were raising. In this section the
grandparents were also asked to indicate if they or their grandchild were involved in a
variety of services. All other questions were answered using a Likert-type scale from
1 (agree) to 6 (disagree). Section II consists of 19 statements about grandparent and
grandchild supports in which a grandparent agreed or disagreed. This section focused on
the grandchild’s life. Section III was titled “You and Your Grandchild’s School” and
contained nine statements. The focus of this section was the grandparent’s involvement
and understanding of the child’s school life. Section IV was titled “Your Life and
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Feelings” and contained 19 statements. Section V was titled “Finances and Legal Issues”
and contained 7 statements. Both these sections focused on the grandparent’s personal
situations.
Significance of Study and Hypotheses
The number of children in grandparent-headed households in the United States
has increased by 105% since 1970, while 30% of that increase occurred just over the past
decade (Bryson & Casper, 2000). Demographic and social realities suggest that
increasing numbers of grandparents are likely to become primary caregivers of their
grandchildren in years to come (Minkler & Fuller-Thomson, 2000). Grandchildren who
experienced discontinuity of primary caregivers may be at higher risk for behavioral,
emotional, cognitive and even medical problems.
Even before this transitional event, many of these grandchildren experienced
disruptions and deficits in their environments, some from the time of conception. All of
the events and situations in the grandchildren’s lives influence each area of their eco¬
system, especially their individual behavior, family relationships, and school interactions.
This rapidly evolving and emergent intergenerational familial structure warrants a
comprehensive examination of the relevant issues and their impact on the grandchildren’s
well being. This study focuses on the prominent areas of the needs of the grandchildren
and the challenges experienced by the grandparents. Fourteen hypotheses are explored
(see Table 1). Grandchild life issues include positive elements such as good self-esteem
and happiness as well as negative elements such as learning and behavioral problems.

60

Table 1
Hypotheses 1-14
HI. Substance abuse continues to be one of the primary reasons for grandparents raising
their grandchildren.
H2: Reason for custody has an affect on child life issues.
H3: Grandchild relationship with parent has an affect on the grandchild’s life issues.
H4: Grandchild’s self-esteem and demeanor has an affect on the grandchild’s life issues.
H5: Grandchild being teased by classmates about their family situation has affect on
grandchild’s life issues.
H6: Grandchild’s educational and social/emotional needs being met have affect on
grandchild’s life issues.
H7: Schools acceptance of grandparent as caregiver has an affect on grandchild’s life
issues.
H8: Grandparent’s personal involvement in school has affect on grandchild’s life issues.
H9: Grandchild supports have affect on grandchild’s life issues.
H10: Grandparent supports have an affect on grandchild’s life issues.
HI 1: Grandparent’s financial issues have an affect on grandchild’s life issues.
HI 2: Grandparent’s legal custody of grandchild has affect on grandchild’s life issues.
HI3: Grandparent’s life issues have an affect on grandchild’s life issues.
HI 4: Grandparents understanding the needs of their grandchild has an affect on the
grandchild’s life issues.
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Due to the paucity of research in this area, particularly focusing on the
grandchildren, this study can be seen as a window into the scope of the problem and its
effects on development. Undoubtedly there needs to be further in-depth research. For
instance, there is a need for research that would include direct observation of the
grandchildren’s social, emotional, and educational needs. Furthermore, there is the need
to build an understanding of possible intervening and supportive factors that would
enhance the lives of grandchildren lives being raised by their grandparents. The primary
goal of research should be to put political and societal supportive structures into place
that would insure healthy outcomes for these families. After all, caregiving grandparents
are raising seven percent of our future generation!
Sample
All participants were grandparents caring for their grandchild or grandchildren
as a full time caregivers. Although the term grandchild is used through out the results
section, many grandparents were raising more then one grandchild. There were a total of
504 participants in this study. This sample population included 465 grandmothers and 30
grandfathers. Ninety-four percent of the grandparents were white and 2% were Black,
2% were Hispanic, and 2% were Native American. Seventy-two percent of the
grandparents were married, 17% were divorced, 7% were single, and 3% were partnered.
The mean age of grandparents was fifty-two with a range from 32 to 75 years of age.
Their educational background included 38% with some college, 26% high school
graduates, 33% college graduates, and 12% with some high school. Demographic
information for this sample, their children and their grandchildren has been summarized
in Table 2.
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Table 2

Demographic Characteristics of Sample

Categories

Frequencv

Grandparents
Female
Male
Range of Age: 32-75
Mean Age: 52 (sd=6.9)
Mean Income: 43, 810.00

N=504
Percent

465
30

94%
6%

Marital Status
Married
Divorced
Single
Partnered

366
87
36
15

73%
17%
7%
3%

Race
White
Black
Hispanic
Native American

448
11
7
10

93%
2%
2%
2%

Education
Some High School
High School Graduate
Some College
College Graduate

59
131
193
117

12%
26%
38%
23%

Parent of Grandchild/Child of Caregiving Grandparent
Female
Male
Range of Parent Age: 16-51
Mean Age: 28 (sd= 5.8)
Parent Living in Household: 14%

343
138

71%
29%

373
402

48%
52%

Grandchild(ren)
Female
Male
Age Range: 0 to 24
Mean Age: 7 (sg?=4.0)
Range of Years with Grandparent: 0-16
Average Years with Grandparent: 4 (sch2.9)
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The mean income for grandparents was $43,810.00, ranging from $0.00 to
$300,000.00. Eighty-six percent of the parents were not living in the same household and
had a mean age of 28, ranging from 16 to 51. Seventy-one percent of the parents were
female and 29% were male. The children were a mean age of seven, ranging from 0 to
24. The grandchildren typically lived with their grandparents an average of 4 years,
ranging from 0 to 16 years.
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CHAPTER 7
RESULTS
Descriptive Statistics
Descriptive statistics, means and standard deviations for Sections II-V are
reported in the Appendix. There were ninety-four original variables and seven computed
variables. The seven computed variables include: (1) “grandchild positive life issues” a
combination of “my grandchild’s educational needs are well met”, “my grandchild’s
social and emotional needs are well met by the school”, my grandchild has good
relationships with friends”, “ my grandchild is happy”, “my grandchild has good self
esteem”, and “my grandchild has a good relationship with their parent (my child)”,
(2)“grandchild good life issues” a combination of “ my grandchild had good relationships
with friends”, “my grandchild is happy”, “my grandchild has good self-esteem” and “my
grandchild has a good relationship with their parent (my child)”, (3)“grandchild’s
negative life issues” a combination of “my grandchild has learning problems”, “my
grandchild has behavioral problems”, “my grandchild is teased by classmates because of
our family situation”, “my grandchild is hyperactive”, “my grandchild has trouble
concentrating in school”, my grandchild has health problems, “my grandchild has or is at
risk for developmental problems”, “my grandchild worries about their parent”, “my
grandchild is upset most of the time”, and “my grandchild worries that my child will
come back and take them away”, (4) “grandchild’s educational, social/emotional needs
met” a combination of “my grandchild’s educational needs are well met” and “ my
grandchild’s social and emotional needs are well met by the school”, (5)“grandparent
acceptance by school” a combination of “my grandchild’s teacher maintains sufficient
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contact with me”, “I feel welcome and acknowledged by my grandchild’s school”, and
“my grandchild’s school understands the special circumstances in my family”,
(6)“grandparent’s positive life issue” a combination of “I have the energy to raise my
grandchild”, “I feel I’m a better parent for my grandchild than I was for my child”, “I feel
I am doing a good job raising my grandchild”, “I have a good relationship with my child
(parent of the grandchild you are raising), “I feel happy”, and “I have the support I need
from friends and family to raise my grandchild” and, (7)“grandparent’s negative life
issue” a combination of variables “I have health problems that make it difficult to care for
my grandchild”, “I feel guilty about what happened to my child”, “I feel isolated from
others”, “I feel upset most of the time”, I often feel unable to cope with the daily stress in
my life”, “ I blame myself for the things that went wrong in my child’s life”, “I worry
about who will care for my grandchild when I’m no longer able to”, “my other children
and grandchildren are jealous of the attention I give my live in grandchild”, “my marriage
or partnership has been stressed because I am raising my grandchild”, “my marriage nor
partnership has failed because I am raising my grandchild”, and I am not able to socialize
with friends because I am raising my grandchild”.
Section I
Federal financial aid to help raise their grandchild was received by 40% of the
grandparents, and less than 19% received support from the grandchild’s parent. Thirtyfour percent of grandparents indicated that their grandchild participated in some form of
counseling (34%), while twenty-one indicated that their grandchild received counseling
services at school. Twenty-six percent indicated that their grandchild had an
Individualized Education Plan, and nineteen percent indicated their grandchild was in
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special education classes in school. Some grandparents indicated that they participated in
support groups (38%), counseling (25%), and a parent teacher organization (37%).
Section II
Responses 1-3 of the Likert Scale were considered equivalent to “more likely to
agree” and the responses 4-6 of the Likert scale were considered equivalent to “more
likely to disagree” for Sections II-V. Eighty-two percent of grandparents were more
likely to agree with the statement “my grandchild’s educational needs are well met”,
while 18% were more likely to disagree. Thirty-four percent of grandparents were more
likely to agree with the statement “my grandchild has learning problems”, while 66%
were more likely to disagree. Forty-five percent of grandparents were more likely to
totally agree with the statement “my grandchild has behavioral problems”, while 55%
were more likely to disagree. Eighty-four percent of grandparents were more likely to
agree with the statement “it is important that my grandchild participate in a drug
awareness program in school”, while 16% were more likely to disagree. Sixty-eight
percent of grandparents were more likely to agree with the statement “it is important for
my grandchild to participate in a sex education program at school”, while 32% were more
likely to disagree.
Seventy percent of grandparents were more likely to agree with the statement “
my grandchild’s social and emotional needs are well met by school”, while 30% were
more likely to disagree. Seventy percent of grandparents were more likely to agree with
the statement “I would like to see a support group for my grandchild at school”, while
30% were more likely to disagree. Forty-two percent of grandparents were more likely to
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agree with the statement “my grandchild is in need of counseling services not offered to
him or her by the school”, while 58% were more likely to disagree (see Figure 1).
Figure 1: My Grandchild is in Need of Counseling Services
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grandchild's need of counseling

Twenty-one percent of grandparents were more likely to agree with the statement
“my grandchild is teased by classmates because of our family situation”, while 79% were
more likely to disagree with the statement. Eighty percent of grandparents were more
likely to agree with the statement “my grandchild has good relationships with friends”,
while 20% were more likely to disagree with the statement. Eighty-seven percent of
grandparents were more likely to agree with the statement “my grandchild is happy”,
while 13% were more likely to disagree with the statement. Thirty-nine percent of
grandparents were more likely to agree with the statement “my grandchild is
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hyperactive”, while 59% were more likely to disagree with the statement. Forty-four
percent of grandparents were more likely to agree with the statement “my grandchild has
trouble concentrating in school”, while 56% were more likely to disagree with the
statement.
Thirty percent of grandparents were more likely to agree with the statement “my
grandchild has health problems”, while 70% were more likely to disagree with the
statement. Seventy-one percent of grandparents were more likely to agree with the
statement “my grandchild has good self esteem”, while 29% were more likely to disagree
with the statement. Forty-three percent of grandparents were more likely to agree with
the statement “my grandchild has or is at risk for developmental problems”, while 57%
were more likely to disagree with the statement. Fifty-five percent of grandparents were
more likely to agree with the statement “I know what services are available to help my
grandchild”, while 45% were more likely to disagree. Eighty-four percent of
grandparents were more likely to agree with the statement “ I understand what my
grandchild’s needs are”, while 16% were more likely to disagree with the statement.
Forty-one percent of grandparents were more likely to agree with the statement
“my grandchild has a good relationship with their parent”, while 59% were more likely to
disagree with the statement. Fifty-three percent of grandparents were more likely to
agree with the statement “my grandchild worries about their parent”, while 47% were
more likely to disagree with the statement. Twenty-one percent of grandparents were
more likely to agree with the statement “my grandchild is upset most of the time”, while
79% were more likely to disagree with the statement. Thirty percent of grandparents
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were more likely to agree with the statement “my grandchild worries that my child will
come and take them back”, while 79% were more likely to disagree with the statement.
Section III
Eighty percent of grandparents were more likely to agree with the statement “my
grandchild’s teacher maintains sufficient contact with me”, while 20% were more likely
to disagree with the statement. Eighty-five percent of grandparents were more likely to
agree with the statement “ I feel welcome and acknowledged by grandchild’s school”,
while 15% were more likely to disagree with the statement. Seventy-nine percent of
grandparents were more likely to agree with the statement “my grandchild’s school
understands the special circumstances in my family”, while 21% were more likely to
disagree with the statement.
Ninety percent of grandparents were more likely to agree with the statement “I
understand what is expected of me from my grandchild’s school”, while 10% were more
likely to disagree with the statement. Eighty-five percent of grandparents were more
likely to agree with the statement “I help my grandchild with homework on a regular
basis”, while 15% were more likely to disagree with the statement. Ninety percent of
grandparents were more likely to agree with the statement “I attend parent teacher
meetings when asked”, while 10% were more likely to disagree with the statement.
Seventy-two percent of grandparents were more likely to agree with the statement
“I request additional parent teacher meetings to discuss my grandchild’s progress”, while
28% were more likely to disagree with the statement. Thirty-four percent of grandparents
were more likely to agree with the statement “my grandchild does fine in school without
my involvement”, while 66% were more likely to disagree with the statement. Sixty
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percent of grandparents were more likely to agree with the statement “ I would like to see
a support group for myself at school”, while 40% were more likely to disagree with the
statement.
Section IV
Fifty percent of grandparents were more likely to agree (31%) with the statement
“I would like professional counseling for myself because I am raising my grandchild”,
while 50% were more likely to disagree with the statement. Fifty-seven percent of
grandparents were more likely to agree with the statement “I have the energy needed to
raise my grandchild”, while 43% were more likely to disagree with the statement.
Twenty-five percent of grandparents were more likely to agree with the statement “I have
health problems that make it difficult to care for my grandchild”, while 75% were more
likely to disagree with the statement. Seventy percent of grandparents were more likely to
agree with the statement “I feel I am a better parent for my grandchild than I was for my
child”, while 30% were more likely to disagree with the statement.
Ninety percent of grandparents were more likely to agree with the statement “I
would like to participate in a support group for grandparents raising grandchildren” ,
while 10% were more likely to disagree with the statement. Thirty-five percent of
grandparents were more likely to agree with the statement “I feel guilty about what
happened to my child”, while 65% were more likely to disagree with the statement. Fifty
percent of grandparents were more likely to agree with the statement “I feel isolated from
others”, while 50% were more likely to disagree with the statement. Twenty-seven
percent of grandparents were more likely to agree with the statement “I feel upset most of
the time”, 73% were more likely to disagree with the statement.
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Thirty-two percent of grandparents were more likely to agree with the statement
“I often feel unable to cope with the daily stress in my life”, while 68% were more likely
to disagree with the statement. Twenty- three percent of grandparents were more likely to
agree with the statement “I blame myself for the things that went wrong in my child’s
life”, while 77% were more likely to disagree with the statement. Ninety- five percent of
grandparents were more likely to agree with the statement “I feel I am doing a good job
raising my grandchild”, while 5% were more likely to disagree with the statement. Fortyseven percent of grandparents were more likely to agree with the statement “I have a
good relationship with my child (parent of grandchild you are raising)”, while 53% were
more likely to disagree with the statement. Seventy-eight percent of grandparents were
more likely to agree with the statement “I feel happy”, while 22% were more likely to
disagree with the statement.
Sixty-six percent of grandparents were more likely to agree with the statement “I
worry about who will care for my grandchild when I am not able to any longer”, while
34% were more likely to disagree with the statement. Forty-three percent of grandparents
were more likely to agree with the statement “my other children and grandchildren are
jealous of the attention I give my live in grandchild”, while 57% were more likely to
disagree with the statement. Forty-eight percent of grandparents were more likely to
agree with the statement “my marriage or partnership has been stressed because of my
raising my grandchild”, while 52% were more likely to disagree with the statement.
Nine percent of grandparents were more likely to agree with the statement “my
marriage or partnership has failed because I am raising my grandchildren”, while 91%
were more likely to disagree with the statement. Fifty-eight percent of grandparents were
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more likely to agree with the statement “I am not able to socialize with friends because I
am raising my grandchild”, while 42% were more likely to disagree with the statement.
Sixty-four percent of grandparents were more likely to agree with the statement “I have
the support I need from friends and family to raise my grandchild”, while 36% were more
likely to disagree with the statement.
Section V
Twenty-percent of grandparents were more likely to agree with the statement I
have problems paying for medical bills for my grandchild”, while 80% were more likely
to disagree with the statement. Forty-six percent of grandparents were more likely to
agree with the statement “I have enough money to raise my grandchild”, while 54% were
more likely to disagree with the statement. Sixty percent of grandparents were more
likely to agree with the statement “I need financial assistance from the government to
raise my grandchild”, while 40% were more likely to disagree with the statement.
Eighty-eight percent of grandparents were more likely to agree with the statement
“I have legal consent to sign for medical care for my grandchild”, while 12% were more
likely to disagree with the statement. Thirty-five percent of grandparents were more
likely to agree with the statement “I would like to legally adopt my grandchild but I will
lose the needed financial support from the government”, while 65% were more likely to
disagree with the statement. Fifty-seven percent of grandparents were more likely to
agree with the statement “I worry that my child will be able to take my grandchild back
because of their parental rights”, while 33% were more likely to disagree with the
statement. Fifty-four percent of grandparents were more likely to agree with the
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statement “I worry that my grandchild will not receive any social security benefits when I
retire”, while 46% were more likely to disagree with the statement.
Hypothesis 1-14 Results
HI: Substance abuse continues to be a primary reason for grandparents raising their
grandchildren.
Grandparents gave a variety of reasons why their child was not able to parent their
grandchild (see figure 2). Descriptive statistics reveal that the most common reason for
grandparents raising their grandchildren was substance abuse (32%), followed by
unacceptable parenting (25%), abandonment (12%), neglect and abuse (8%), death or
illness (7%), teenage pregnancy (6%), incarceration (4%), divorce (3%), and other (2%).
Figure 2: Reason for Custody
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H2: Reason for custody has an affect on child life issues.
The F-ratio was found to be significant in an analysis of variance (ANOVA) for
the factor of “reasons for custody” and the dependent computed variable of
“grandchild’s negative life issues” F (8, 338)=3.33,p< .01. A post hoc inspection using
Tukey post hoc criterion revealed that the nature of the difference was between substance
abuse (M= 3.94, sd=\. 13) and teen pregnancy (M=5.01, sd=.90), as well as between the
factor of neglect and abuse(M=3.78, sd= 1.15) and teenage pregnancy. Grandparents
raising grandchildren due to substance abuse and neglect and abuse were more likely to
agree that their grandchildren had problems than those raising their grandchildren due to
teenage pregnancy (see Figure 3).
Figure 3: Mean of Grandchild’s Negative Life Issues and Reason for Custody
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Furthermore, the F-ratio was also found to be significant in an ANOVA of the
factor “reasons for custody” and the computed variable “grandchild’s positive life issues”
F (8,351)=3.03,/?< .01. Post hoc inspection using the Tukey post hoc criteria revealed
once again the differences were between substance abuse (M=2.80, sd= .969) and teen
pregnancy (M= 1.90, sd= .727), as well as between neglect and abuse (M=2.88, sd= 1.12)
and teenage pregnancy. Grandparents raising grandchildren due to teenage pregnancy
were most likely to agree that their grandchildren had positive life issues and least likely
if the reason was substance abuse and neglect and abuse (see Figure 4).
Figure 4: Mean of Grandchild’s Positive Life Issues and Reason for Custody
</>
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The F-ratio was also found to be significant in an ANOVA for the factor of
“reasons for custody” and the dependent variable of “I would like to see a support group
for my grandchild at school” F (8, 392)=3.32,p< .01. Post hoc inspection using the
Tukey post hoc criteria revealed the differences were mainly between substance abuse
and unacceptable parenting, as well as between the reasons neglect and abuse, teenage
pregnancy and unacceptable parenting. Grandparents raising grandchildren due to
substance abuse and neglect and abuse were more likely to agree that they would like to
see a support group for their grandchild at school while those raising their grandchildren
due to teenage pregnancy and unacceptable parenting were more likely to disagree with
the statement (see Figure 5).
Figure 5: Mean of Grandchild Support Group and Reason for Custody
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The F-ratio was also found to be significant in an ANOVA for the factor of
“reasons for custody” and the dependent variable of “my grandchild is in need of
counseling services not offered to him or her by the school” F (8, 368)=4.63,p< .01. Post
hoc inspection using the Tukey post hoc criteria revealed the differences were mainly
between substance abuse and teen pregnancy, as well as between neglect and abuse and
teenage pregnancy. Grandparents raising grandchildren due to substance abuse and
neglect and abuse were more likely to agree that their grandchild needed counseling
while those raising their grandchildren due to teenage pregnancy were more likely to
disagree with the statement (see Figure 6).
Figure 6: Mean of Grandchild’s Need of Counseling and Reason for Custody
o>

%

reason for custody

78

%'c

The F-ratio was also found to be significant in an ANOVA for the factor of
“reasons for custody” and the dependent variable of “my grandchild has good self¬
esteem” F (8, 368)=4.63,p< .01. Post hoc inspection using the Tukey post hoc criteria
revealed the differences were between substance abuse, teen pregnancy and
abandonment, as well as between neglect and abuse, teenage pregnancy and
abandonment. Grandparents raising grandchildren due to substance abuse and neglect and
abuse were more likely to disagree that their grandchild had good self-esteem, while
those raising their grandchildren due to teenage pregnancy or abandonment were more
likely to agree with the statement (see Figure 7).
Figure 7: Mean for Grandchild Self-Esteem and Reason for Custody
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The F-ratio was also found to be significant in an ANOVA for the factor of
“reasons for custody” and the dependent variable of “my grandchild has or is at risk for
developmental problems” F (8, 403)=4.05, p< .01. Post hoc inspection using the Tukey
post hoc criteria revealed the differences were between substance abuse, teen pregnancy
and abandonment, as well as between neglect and abuse, teenage pregnancy and
abandonment. Grandparents raising grandchildren due to substance abuse and neglect and
abuse were more likely to agree that their grandchild had or were at risk for
developmental problem, while those raising their grandchildren due to teenage pregnancy
or abandonment were more likely to disagree with the statement (see Figure 8).
Figure 8: Mean of Grandchild Develop. Problems and Reason for Custody
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H3: Relationship with parent has an affect on the grandchild’s life issues.
A one-sample t-test between proportions was performed to determine whether
there was a significant difference between the percent of parents living in the home
compared to the parents not in the home with the caregiving grandparent and grandchild.
The t-statistic was significant r(502)= 121.32, ^<.01. Fourteen percent of the parents
lived in the home, while the majority (86%) did not live in the home (see Figure 9). A
crosstabulation of the variables parent living in the home and reason for custody revealed
that parents were most likely to be in the home if the reason was teenage pregnancy or
divorce and least likely to be in the home if the reason was substance abuse or abuse and
neglect.
Figure 9: Is Parent Living in Home?
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The F-ratio was found to be significant in an ANOVA for the factor of “reasons
for custody” and the dependent variable of “my grandchild has a good relationship with
their parent (my child)” F (8, 408)=3.06,p< .01. Grandparents were more likely to
disagree with the statement “my grandchild has a good relationship with their parent (my
child)” if the reason for custody was substance abuse (M= 4.23, sd=1.84), neglect and
abuse (M=4.62, sd= 1.62) or abandonment (M=4.38, sd=l .71) and were more likely to
agree with the statement if the reason was teenage pregnancy (M= 3.32, sd= 2.09) (see
Figure 10).
Figure 10: Mean of Good Relationship with Parent and Reason for Custody

reason for custody

82

A test of Pearson correlation revealed a significant positive relationship between
the variables “my grandchild is happy”, and “ my grandchild has a good relationship with
their parent” (r = A22,p< .01). A test of Pearson correlation also revealed a significant
positive relationship between the variables “ my grandchild has good selfesteem”, and
“my grandchild has a good relationship with their parent” (r = .242,p< 01). Another test
of Pearson correlation revealed a positive relationship between the computed variable
“grandchild’s educational, social/emotional needs met” (M=2.31, sd= 1.34) and the
variable “ my grandchild has a good relationship with their parent” (r = .167, p< .01).
The grandparents that agreed with the statement “ my grandchild has a good relationship
with their parent” were more likely to agree that their grandchild was happy, had good
self-esteem and had their needs well met. The grandparents that disagreed with the
statement “ my grandchild has a good relationship with their parent” were more likely to
disagree with the grandchild’s happiness, good self-esteem, and having well met needs.
Furthermore, a test of Pearson correlation revealed a significant negative
relationship between the variable “ my grandchild’s has a good relationship with their
parent” and the computed variable “grandchild’s negative life issues” {M= 4.16, sd= 1.16)
(r = -A91,p< .01). Grandparents that agreed with the statement “ my grandchild has a

good relationship with their parent” were more likely to disagree with grandchild
negative life issues. A significant negative relationship was also revealed through test of
Pearson correlation between the variable “my grandchild worries that my child will come
back and take them away”(M=4.46, ^=1.85) and the variable “ my grandchild has a good
relationship with their parent” (r = -.310,p< .01).
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A significant positive relationship was revealed through test of Pearson
correlation between the variable “my grandchild worries that my child will come back
and take them away” and the variable “grandchild negative life issues” (r = .347, p< .01).
Those grandparents who agreed with the statement “my grandchild worries that my child
will come back and take them away” were more likely to disagree with the statement “my
grandchild has a good relationship with their parent” and more likely to agree with
“grandchild negative life issues”.
H4: Grandchild’s self-esteem and demeanor has an affect on the grandchild’s life issues.
Tests of Pearson correlations revealed a positive relationship between the variable
“ my grandchild’s social and emotional needs are well met by the school” and the
variables “my grandchild is happy” (M-2.02, s<i=1.31) (r= .475, p< .01), and “ my
grandchild has good self esteem” (M= 2.65, sd= 1.64) (r= .414,/K .01). Grandparents who
agreed that their grandchild’s needs were well met were also more likely to agree that
their grandchild was happy and had good self-esteem.
Further analyses of Pearson correlation revealed negative relationships between
the variable “grandchild’s negative life issues” and the variables “my grandchild is
happy” (r = -.478, p< .01), and “ my grandchild has good self esteem” (r = -.543, p< .01).
Grandparents who agreed that their grandchild had negative life issues were more likely
to disagree that their grandchild was happy and had good self-esteem. There was also a
negative correlation between the two variables “grandchild positive life issues”(M=2.63,
5t/=1.01) and “grandchild negative life issues” (r = -.598, p< .01). Grandparents who
agreed with grandchild positive life issues were more likely to disagree with grandchild
negative life issues.
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H5: Grandchild being teased by classmates about their family situation has an affect on
grandchild’s life issues.
Most grandparents totally disagreed (50%) with the statement “my grandchild is
teased by classmates because of our family situation” (M= 4.91, £Z>=1.57), while very few
(6%) totally agreed with the statement. A test of Pearson correlations revealed a negative
relationship between the variable “my grandchild is teased by classmates because of our
family situation” and the computed variable “grandchild’s positive life issues” (r = -.425,
p< .01). A test of Pearson correlation also revealed a positive relationship between the
variable “my grandchild is teased by classmates because of our family situation” and the
computed variable “grandchild’s negative life issues” (r = .514,p< .01). Grandparents
who did agree that classmates teased their grandchild were more likely to disagree with
grandchild positive life issues and more likely to agree with grandchild negative life
issues.
H6: Grandchild’s educational and social/emotional needs being met have an affect on
grandchild’s life issues.
A test of Pearson correlation revealed a significant positive relationship between
the variable the computed variable “grandchild good life issues” and the computed
variable “grandchild’s educational social/emotional needs met” (r = .395, p> .01). A test
of Pearson correlation also revealed a significant negative relationship between the
variable “grandchild’s negative life issues” and the computed variable “grandchild’s
needs met” (r = .374,p< .01). Grandparents who agreed that their grandchild’s
educational, social/emotional needs were well met by the school were more likely to
agree with grandchild positive life issues and disagree with grandchild negative life issue.

I
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H7: Schools acceptance of grandparent as caregiver has an affect on grandchild’s life
issues.
A test of Pearson correlation revealed a positive relationship between the variable
“grandparents acceptance by school” and the variable “grandchild’s positive life issues”
(r = .462, p< .01). A test of Pearson correlation also revealed a negative relationship
between the variable “grandparents acceptance by school” and the variable “grandchild’s
negative life issues” (r = -.133,/?<.05). Grandparents who agreed with school acceptance
were more likely to agree with grandchild positive life issues and disagree with
grandchild negative life issues.
H8: Grandparent’s personal involvement in school has an affect on grandchild’s life
issues.
A test of Pearson correlation revealed a significant positive correlation between
the variable “ I understand what is expected of me from my grandchild’s school”(M=
1.67, sd= 1.27) and “grandchild’s positive life issues” (r = .266, p< .01). A test of
Pearson correlation revealed a significant positive relationship between the variable “I
attend parent-teacher meetings when asked”(M=1.51, sd= 1.26), and “grandchild’s
negative life issues” (r = .113,/?< .01). A test of Pearson correlation revealed a significant
positive relationship between the variable “I request additional parent-teacher meetings
to discuss my grandchild’s progress”(M=2.60, sd= 1.89) and “grandchild’s negative life
issues”(r = .317,p< .01), while revealing a negative relationship with the variable
“grandchild’s positive life issues” (r = -.159,p< .01).
Grandparent who agreed that they understood what was expected of them by the
school were more likely to agree with grandchild’s positive life issues. Those who agreed
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that they attended teacher meetings and requested more meetings were more likely to
agree with grandchild negative life issues. Those who agreed with asking for additional
meetings were more likely to disagree with grandchild’s positive life issues.
Further test of Pearson correlation revealed a significant positive relationship
between the variable “grandchild’s positive life issues” and “my child does fine in school
without my involvement” (M=4.20, sd= 1.81) (r = .376, p< .01). A test of Pearson
correlation also revealed a significant negative relationship between the variable
“grandchild’s negative life issues” and “my grandchild does fine in school without my
involvement” (r = -313, p< .01). Grandparents who agreed with the statement “my
grandchild does fine in school without my involvement” were more likely to agree with
grandchild positive life issues and disagree with grandchild negative life issues (see
Figure 11).
Furthermore, the F-ratio was found to be significant in an ANOVA for the factor
of “reasons for custody” and the dependent variable of “my grandchild does fine in
school without my involvement” F (8, 342)=2.36,/?< .05. Post hoc inspection using the
Tukey post hoc criteria revealed the largest differences were between substance abuse,
teen pregnancy and divorce, as well as between neglect and abuse, teenage pregnancy
and divorce. Grandparents raising grandchildren due to substance abuse and neglect and
abuse were more likely to disagree that their grandchild did fine in school without their
involvement, while those raising their grandchildren due to teenage pregnancy or divorce
were more likely to agree that there grandchild did fine in school without their
involvement.
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Figure 11: Mean of Without School Involvement and Reason for Custody

%

%

reason for custody
H9: Grandchild supports have an affect on grandchild’s life issues.
Variables that were considered supports for grandchildren included “my
grandchild has an Individualized Education Plan”(26% Yes), “my grandchild is in special
education classes at school” (19% Yes), “my grandchild receives counseling at
school”(21% Yes), and “my grandchild goes to professional counseling” (33% Yes). The
t-statistic was significant for “my grandchild has an Individualized Education Plan”
r(503)= 89.30, /K.01, “my grandchild is in special education classes at school” /(503)=
102.32, /?<.01, “my grandchild receives counseling at school” t (503)= 97.60,/?<.01, and
“my grandchild goes to professional counseling” r(493)=77.46,/?<.01. The F-ratio was
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significant in two separate ANOVAs for the factor “my grandchild has an Individualized
Education Plan” and the dependent variable of “grandchild’s positive life issues”
F(l, 422)=8.12, p< .01 and the dependent variable of “grandchild’s negative life issues”
F (1, 407}=38.80,/?< .01. The F-ratio significant in two separate ANOVAs for the factor

of “my grandchild is in special education classes at school” and the dependent variable of
“grandchild’s positive life issues” F(l, 422)=16.81 ,p< .01 and the dependent variable of
“grandchild’s negative life issues” F(l, 407)=51.55,/?< .01.
The F-ratio was also significant in two separate ANOVAs for the factor of “my
grandchild receives counseling at school” and the dependent variable of “grandchild’s
positive life issues” F(l, 422)=24.99,p< .01 and the dependent variable of “grandchild’s
negative life issues” F (1, 407)=50.71, p<.01. The F-ratio was also found to be
significant in two separate ANOVAs for the factor of “my grandchild goes to
professional counseling” and the dependent variable of “grandchild’s positive life
issues” F (1, 413)=51.04, /?< .01 and the dependent variable of “grandchild’s negative life
issues” F (1, 398)=93.12,/?< .01. A post hoc inspection using Tukey post hoc criterion
for the factor “my grandchild goes to professional counseling” and the dependent variable
“grandchild’s positive life issues” revealed that the nature of the difference was between
“yes” (M=3.10, sd=l.03) and “no” (M=2.40, sd= .916). A post hoc inspection using
Tukey post hoc criterion for the factor “my grandchild goes to professional counseling”
and the dependent variable “grandchild’s negative life issues” revealed that the nature of
the difference was between “yes” (M=3.48, sd=l. 11) and “no” (M=4.53, sd= 1.01).
Grandparents who responded “yes” to grandchild supports were more likely to disagree
with “grandchild’s positive life issues” and agree with “grandchild’s negative life issues”.
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The F-ratio was found to be significant in an separate ANOVA for the factor of
“reason for custody” and the dependent variable of “my grandchild goes to professional
counseling” F (8,409)=4.57, p< .01. A post hoc inspection using Tukey post hoc
criterion for the factor “reason for custody” and the dependent variable “my grandchild
goes to professional counseling” revealed that the nature of the difference was mainly
between substance abuse (M= 1.60, sd= .492) and teenage pregnancy (M= 2.00, sd= .000),
as well as neglect and abuse (M=1.44, sd= .504) and teenage pregnancy. Grandparents
who reported that their grandchild went to counseling were more likely to be raising them
due to substance abuse and neglect and abuse (see Figure 12).
Figure 12: Mean of Grandchild Counseling and Reason for Custody

reason for custody
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The F-ratio was found to be significant in an separate ANOVA for the factor of
“reason for custody” and the dependent variable of “my grandchild is in need of
counseling services not offered to him or her by the school” F (8,368)=4.63, p< .01. A
post hoc inspection using Tukey post hoc criterion revealed that the nature of the
difference was mainly between substance abuse (M=3.34, sd= 2.22) and teenage
pregnancy (M=5.57, sd= .843) and neglect and abuse(M=3.41, sd=2.\2) and teenage
pregnancy. Grandparents raising their grandchildren due to substance abuse and neglect
and abuse were more likely to agree that their grandchild was in need of counseling
services than those raising their grandchild due to teenage pregnancy (see Figure 13).
Figure 13: Mean of Grandchild Need of Counseling and Reason for Custody
O)

reason for custody
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Furthermore, a test of Pearson correlation revealed significant negative
relationship between the variable “my grandchild is in need of counseling services not
offered to him or her by the school” and the variable “grandchild positive life issues”
(? = -.520, p< .01), while revealing a significant positive relationship between the

variable “my grandchild is in need of counseling services not offered to him or her by the
school” and the variable “grandchild negative life issues (r = .581 ,p< .01). Grandparents
who agree with the statement “my grandchild is in need of counseling services not
offered to him or her by the school” were more likely to disagree with grandchild positive
life issues and agree with grandchild negative life issues. Those grandparents who
disagree with the statement “my grandchild is in need of counseling services not offered
to him or her by the school” were more likely to agree with grandchild positive life issues
and disagree with grandchild negative life issues.
H10: Grandparent supports have an affect on grandchild’s life issues.
There were three variables that were considered as supports for grandparents. The
first support variable was “I receive government financial aid to help raise my
grandchild”(40% Yes). The second support variable was “I’m a member of a support
group for grandparents raising grandchildren” (38% Yes). And the third support variable
was “I go to counseling because I am raising my grandchild”(25% Yes). There were
more grandparents not receiving supports than those who were receiving supports.
Grandparents were more likely to receive financial support and be involved in a support
group than be involved in professional counseling. A one-sample t-test between
proportions was performed to determine whether there was a significant difference
between the proportions of these variables. The t-statistic was significant for “I receive
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government financial aid to help raise my grandchild” /(503)= 72.89,/?<.01, “I’m a
member of a support group for grandparents raising grandchildren” t(492)= 73.30,/?< 01,
and “I go to counseling because I am raising my grandchild” t (498)= 89.49, /?<.01.
The F-ratio was found to be significant in an ANOVA for the factor of “I receive
government financial aid to help raise my grandchild” and the dependent variable of
“grandchild’s negative life issues” F (1, 407)=10.94,/?< .01, but not for the dependent
variable of “grandchild positive life issues” F (1, 422)=1.74, /?>.05. The F-ratio was not
significant in two separate ANOVAs for the factor of “I’m a member of a support group
for grandparents raising grandchildren” and the dependent variable of “grandchild
positive life issues” F (2, 412)= .666, p> .05 and the dependent variable of “grandchild
negative life issues” F (2, 398)=1.08, p>X)5. The F-ratio was found to be significant in
two separate ANOVAs for the factor of “I go to counseling because I am raising my
grandchild” and the dependent variable of “grandchild positive life issues” F (1,
498)=45.89,/?< .01 and the dependent variable of “grandchild negative life issues” F(l,
403)=46.61 ,p< .01.
A post hoc inspection using Tukey post hoc test could not be performed for all
variables because there were fewer than three groups for all variables. Mean plots for the
variables indicated that for significant ANOVAs grandparents who responded, “yes” to
grandparent supports were more likely to disagree with “grandchild’s positive life issues”
and agree with “grandchild’s negative life issues”. Furthermore, tests of Pearson
correlations revealed a significant negative relationship between the variable “I would
like to see professional counseling for myself because I am raising my grandchild” and
the variable “grandchild’s positive life issues” (r = -.305, p< .01), while revealing a
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significant negative relationship between the same variable “grandchild’s negative life
issues” (r = .363, p< .01). Grandparents who agreed with wanting professional counseling
for themselves were more likely to disagree with grandchild positive life issues and agree
with grandchild negative life issues.
HI 1: Grandparent’s financial issues have an affect on grandchild’s life issues.
Three variables were considered for the analyses of financial issues, “I have
problems paying for medical bills for my grandchild” (M= 4.94, sd= 1.69) “I have enough
money to raise my grandchild” (M= 3.68, sd= 1.90), “I need financial assistance from the
government to raise my grandchild”(M=3.08, ^=2.10). A test of Pearson correlation
revealed a significant negative relationship between the variable “I have problems paying
for medical bills for my grandchild” and “grandchild’s positive life issues” (r = -.258, p<
.01), while revealing a significant positive relationship between the same variable and
“grandchild’s negative life issues” (r = .139,p< .05).
Grandparents who agreed they had problems paying for their grandchild’s
medical bills were more likely to disagree with grandchild positive life issues and more
likely to agree with grandchild negative life issues. A test of Pearson correlation revealed
a significant positive relationship between the variable “I have enough money to raise my
grandchild” and the variable “grandchild’s positive life issues” (r = .292,p< .01), while
revealing a significant negative relationship between the same variable and “grandchild’s
negative life issue”(r = -.236, p< .01). Grandparents who agreed that they had enough
money to raise their grandchild were more likely to agree with grandchild positive life
issues and disagree with grandchild negative life issues.
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A test of Pearson correlation also revealed a significant negative relationship
between the variable I need financial assistance from the government to raise my
grandchild” and “grandchild’s positive life issues” (r = -.215,p< .01), while revealing a
significant positive relationship with “grandchild’s negative life issues” (r = .259, p<
.01). Grandparents who agreed with needing financial assistance from the government
were more likely to disagree with grandchild positive life issues and agree with
grandchild negative life issues.
Further test of Pearson correlation revealed a significant negative relationship
between the variable “ I would like to legally adopt my grandchild but I’m afraid I will
lose the needed financial support from the government” and “grandchild’s positive life
issues” (r = -.122,p< .01), while revealing a significant positive relationship with
“grandchild’s negative life issues” (r = .216, p< .01). Grandparents who agreed that they
would like to adopt their grandchild but were afraid of losing necessary financial support
were more likely to disagree with grandchild positive life issues and agree with
grandchild negative life issues.
HI 2: Grandparent’s legal custody of grandchild has an affect on grandchild’s life issues.
Most grandparents responded “yes” (71%) and some responded “no” (29%) to the
statement “I have legal custody of my grandchild”(see Figure 14). A one-sample t-test
between proportions performed for this variable found the t-statistic was significant t
(503)=63.77,/?< .01. The F-ratio was not found to be significant in two separate
ANOVAs for the factor of “I have legal custody of my grandchild” and the dependent
variables “grandchild positive life issues” F(l, 422)= .892,/?>.01 and “grandchild
negative life issues” F(l, 407)=2.31,/?>.01. There is no relationship here.
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Figure 14: Legal Custody of Grandchild

Legal Custody
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HI3: Grandparent’s life issues have an affect on grandchild’s life issues.
A test of Pearson correlations revealed a significant positive relationship between
the computed variable “grandparent’s positive life issue” (M=2.81, sch.9\A) and the
variable “grandchild’s positive life issues” (r = .552,p< .01), while revealing a
significant negative relationship between “grandparent’s positive life issue” and
“grandchild’s negative life issues” (r = -.307, p< .01). Grandparents who agreed with
grandparent’s positive life issues were more likely to agree with grandchild’s positive life
issues and disagree with grandchild’s negative life issues. Those who disagreed with
grandparent’s positive life issues were more likely to disagree with grandchild’s positive
life issues and agree with grandchild’s negative life issues.
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A test of Pearson correlation revealed a significant negative relationship between
the computed variable “grandparent’s negative life issues” (M=4.23, sd= 1.02) and the
variable “grandchild’s positive life issues” (r = -.369, p< .01). A test of Pearson
correlation also revealed a significant positive relationship between the computed
variable “grandparent’s negative life issues” and the variable “grandchild’s negative life
issues” (r = .406,p< .01). Grandparents who agreed with grandparent’s negative life
issues were more likely to disagree with grandchild positive life issues and agree with
negative life issues.
Furthermore, a test of Pearson correlations revealed a significant negative
relationship between the variable “my grandchild is in need of counseling services not
offered to him or her by the school” and the variable “grandparent’s positive life issues”
(r = -.266, p< .01), while revealing a significant positive relationship between the

variable “my grandchild is in need of counseling services not offered to him or her by the
school”(M=3.93, sch2.13) and the variable “grandparent’s negative life issues” (r = .266,
/?<.01). Grandparents who agreed with “my grandchild is in need of counseling services
not offered to him or her by the school” were more likely to disagree with grandparent
positive life issues and agree with grandparent negative life issues.
HI 4: Grandparents understanding the needs of their grandchild has an affect on the
grandchild’s life issues.
A test of Pearson correlation revealed a significant positive correlation between
the variable “I understand what my grandchild’s needs are” ”(M= 2.06, saNl.38) and the
variable “grandchild’s positive life issues”(r = .400, p< .01). A test of Pearson correlation
also revealed a significant negative correlation between the variable “ I understand what
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my grandchild’s needs are” and the variable “grandchild’s negative life issues”(r = -.266,
P< -01). The F-ratio was found to be significant in two separate ANOVAs for the factor

of “I understand what my grandchild’s needs are” and the dependent variables
“grandchild’s positive life issues” F (5, 277)= 9.878,/?>.01 and “grandchild’s negative
life issues” F (5, 267)=4.75,/?>.01.
A post hoc inspection using Tukey post hoc criterion for the factor “I understand
what my grandchild’s needs are” and the dependent variable “grandchild’s positive life
issues” revealed that the nature of the difference was mostly between those who totally
agreed (M= 2.38, sd= .971) and those who mostly disagreed (M= 3.79 sd= .798). A post
hoc inspection using Tukey post hoc criterion for the factor “I understand what my
grandchild’s needs are” and the dependent variable “grandchild’s negative life issues”
also revealed that the nature of the difference was mostly between those who totally
agreed (M=4.51, sd=\.2A) and those who mostly disagreed {M= 3.56 sd= .974).
Grandparents who agreed with “I understand what my grandchild’s needs are” were more
likely to agree with grandchild’s positive life issues and disagree with grandchild’s
negative life issues (see Figure 15 and 16). Furthermore, a test of Pearson correlation
revealed a significant positive relationship between the variable “I know what services
are available to help my grandchild”(M=3.37, SD=2.00) and the variable “grandchild’s
positive life issues” (r = .228, p< .01). Grandparents who agreed that they understood
what services were available for their grandchild were more likely to agree with
grandchild positive life issues.
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Mean of grandchild's posistive life issues

Figure 15: Mean of Grandchild’s Positive Life Issues and I Understand

16: Mean of Grandchild’s Negative Life Issues and I Understand
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CHAPTER 8
DISCUSSION
Parents have given up the task of rearing their children for diverse and numerous
personal and social issues aversively affecting their ability to function and engage in the
art of parenting. One of the prevalent aversive behaviors for these parents is substance
abuse. Often times a caregiving grandparents have inevitably became a permanent
caregivers to their grandchildren after trying in vain to help their child break an addiction
while watching horrified as the family dissolved and its most vulnerable members fell
through the social safety net (Roe, Minkler & Saunders, 1996).
One of the most important finding of this study was the extent of problems in the
lives of grandchildren being raised by grandparents was related to the reason for custody.
On many levels worse outcomes were related to substance abuse and neglect and abuse.
These same problems had aversive affects on the grandparent’s lives, which are now even
more intimately intertwined with the grandchildren’s lives. Although caregiving
grandparents report feeling joy and pride for having made the decision to raise their
grandchildren, they also report feelings of anxiety and concern especially those raising
their grandchildren due to substance abuse and neglect and abuse (Williamson, SoftasNall & Miller, 2001).
Despite the reason for custody all caregiving grandparents must make
accommodations in their lives that may cause a sense of frustration to say the least.
Caregiving grandparents who act as a safety net for the well being of their grandchildren
have had to change their life styles to make appropriate accommodations for the
grandchildren and to re-establish the role of parenting. This time-disordered role for
caregiving grandparents has increased their susceptibility to depression and other
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psychological problems (see Roe & Minkler, 1993). Attention to the reasons for custody
and their affect on both the grandchildren and the grandparents need to be the focus of
contemporary research and intervention practices.
The Families
The grandparents that participated in this study for the most part can be described
as educated white middle class married females age 32 to 75 with a mean age of 52.
Recent national studies suggest that the typical grandparent raising grandchildren is a
white married female living above the poverty line (Roe & Minkler, 1998). The majority
of parents were female age 16 to 51 with a mean age of 28 who did not live in the same
household as their child. The grandchildren were equally male or female from age 0 to 24
with a mean age of 7 and lived with their grandparents for up to 16 years with an average
of 4 years.
The majority of grandparents had legal custody of their grandchild. Caregiving
grandparents have dealt with child protective services investigations and the legal system
. to be awarded legal custody of their grandchildren as safe appropriate caregivers for their
grandchildren. Caregiving grandparents have spent their time, money and emotions on
securing custody for their grandchildren. Yet, less than half the grandparents received any
type of financial assistance from the government to help raise their grandchild. In
addition, only a small group of parents paid support for their children. Some of the
grandchildren had Individualized Education Plans and participated in special education
classes.
Close to half the grandparents in this study belonged to a support group for
grandparents raising their grandchildren. Support groups traditionally offered crucial
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emotional, informational, and support to grandparents facing the challenges of raising
children again (Roe & Minkler, 1998). Only one-forth of the grandparents went to
professional counseling for the same reason. Professionals assert that the need for
psychological counseling for many of the grandparents raising their grandchildren due to
the risk for depression (Minkler, Fuller-Thompson, Miller & Driver, 1997), yet threeforth of the grandparents in this study did not engage in beneficial counseling for
themselves. Close to half the grandparents were also members of the parent teacher
organization at their grandchild’s school. Although most grandparents felt their
grandchild’s educational, and social/emotional needs were met by the school this still left
a number of grandchildren without their needs met. Schools and public policy need to
continue and expand on the effort to address the unmet needs of these children.
Close to half of the grandchildren had behavioral problems, hyperactivity, trouble
concentrating in school, and developmental problems while approximately one-third of
the grandchildren had learning problems and health problems. Children who experienced
the lack of a healthy relationship with their parents may be at risk for delays in areas
critical for school success (Bowlby, 1988; Rogers & Henkin, 2000). One-fifth of the
grandchildren were teased by their classmates because of their family situation and were
upset most of the time. Most grandchildren had good relationships with their friends,
good self-esteem, and were happy. Close to half of the grandchildren had a good
relationship with their parent, while over half did not. Over half the grandchildren
worried about their parent, while one-third worried that their parent may come and take
them back. Cleary, some of the grandchildren are doing better than others.
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Most grandparents felt it was necessary for their grandchild participate in drug
awareness and sex education classes at school. Most of the grandparents would also like
to see a support group for their grandchild at school, while close to half feel their
grandchild needs counseling that is not already offered by the school. Recent research
suggests that counseling are needed to help children to adjust and deal with feelings of
abandonment and confusion (Kelly, 1993; Poe, 1992). The majority of grandparents do
understand their grandchild’s needs, but only half the grandparents know what services
are available for their grandchildren leaving many still uncertain.
Almost all the grandparents felt they were doing a good job raising their
grandchildren. Most of the grandparents had sufficient contact with their grandchildren’s
teachers, were involved in school activities and felt acknowledged and welcome by the
school. Although, one third of the grandparents felt their grandchild did fine in school
without their involvement. Over half the grandparents would like professional
counseling, and to see a support group for themselves at the school, while most would
like to participate in a support group for grandparents raising their grandchildren. Most
grandparents feel they have the energy to raise their grandchildren, are happy, are a better
parent for their grandchild than their child, and have support from friends and family. Yet
half feel they are isolated from others. Caregiving grandparents are involved in their
grandchildren’s lives and have undoubtedly expressed the need for support in this
endeavor.
Approximately one-third of grandparents feel guilty, upset and unable to cope
with stress, while one-forth have health problems and blame themselves for their child’s
problems. Many grandparents worry about who will care for their grandchild when they
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are not able to. Close to half the grandparents had to deal with the jealousy of other
family members and stress on their personal relationships, while over half the
grandparents experienced stress on their social lives. Despite the problems, close to half
the grandparents maintained a good relationship with their child (parent of grandchild
they are raising). Over half of the grandparents do not have the money they need to raise
their grandchildren, need financial assistance from the government, worry that their child
may take their grandchild back, and worry that their grandchild may not receive social
security benefits. Most grandparents have legal consent to sign for medical treatment for
their grandchild, but one-forth of them have trouble paying for medical bills. Over onethird of the grandparents would like to adopt their grandchild, but worry about loosing
financial support from the government. Caregiving grandparents have expressed many
concerns that need to be addressed through effective social interventions.
Discussion of The Hypothesis
Clearly, to fully understand the trend toward grandparents taking over the role and
responsibilities of raising their grandchildren, researchers must look into the wide range
of factors, both societal and personal (Roe & Minkler, 1998). In this study there were a
variety of reasons given by grandparents as to why their child was not able to parent. The
most common reasons given in this study was parental substance abuse, followed by
unacceptable parenting, abandonment, neglect and abuse, death or illness, teenage
pregnancy, incarceration, divorce, and other (military or money issues). Grandparents did
not specify why the parent was considered an unacceptable parent, abandoned the child
or was incarcerated.
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There were clear differences among the characteristics and needs of the
grandchildren when comparing the different reasons for custody. Grandparents who were
raising grandchildren due to parental substance abuse and neglect and abuse were more
likely to agree with grandchild’s negative life issues, the need for a support group for
their grandchild at school, the need for counseling for their grandchild, and that their
grandchild had or was at risk for developmental delay. Those same grandparents were
more likely to disagree with grandchild’s positive life issues, and good self-esteem.
Grandparents who were raising grandchildren due to parental substance abuse and
neglect and abuse were more likely to have grandchildren dealing with learning
problems, behavioral problems, being teased by classmates, hyperactivity, trouble
concentrating in school, health problems, developmental problems, worries about their
parent, and being upset most of the time. These grandchildren were less likely to have
their education and social/emotional needs met, have good friends, to be happy, and have
good self-esteem.
Those grandparents who were raising their grandchildren due to teen-age
pregnancy were less likely to agree with the problems in the grandchildren’s life and the
need for intervention, and were more likely to agree with the positive aspects in the
grandchild’s life. The grandparents raising grandchildren due to unacceptable parenting
were less likely to agree with the need for grandchildren support groups. Those raising
grandchildren due to abandonment were more likely to agree with grandchildren good
self-esteem and less likely to agree with developmental delays. The availability of the
grandparent combined with an increase in the severity of social problems has in many
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cases expanded the grandparent role to include parenting of grandchildren (MorrowKondos et al, 1997) and dependent on the reason for custody has greater or lesser effect
on the grandchildren’s well being.
Almost all of the parents did not live in the home with the grandchildren.
Grandchildren being raised by their grandparents due to substance abuse, neglect and
abuse had parents that were the least likely to be living in the home, while those being
raised by grandparents due to teenage pregnancy and divorce were the most likely to have
their parents in the home. Grandchildren being raised by their grandparents due to
substance abuse, neglect and abuse, and abandonment were also less likely to have good
relationships with their parent, especially when compared to those being raised by
grandparents due to teen-age pregnancy.
Grandchildren who did not have good relationships with their parents were more
likely to have problems and less likely to have positive attributes. Those who did have
good relationships with their parent were more likely to by happy, have good self-esteem,
and have their educational and social/emotional needs met and less likely to have
problems. Furthermore, those grandchildren who were happy and had good self-esteem
were more likely to have their needs met and have positive life attributes. Clearly, there is
a multiplicity of issues related to the reason for grandchildren being raised by
grandparents that affect the well being of the grandchild.
Furthermore, grandchildren who were teased by their classmates were less likely
to have positive attributes and more likely to have problems. Grandchildren who had
their needs met were more likely to have positive life attributes and less likely to have
problems. Grandparents who felt welcome and accepted as their grandchild’s caregiver
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by the school reported more positive attributes in their grandchild’s life such as
happiness, good self esteem, well-met needs a good relationships. Grandparents who did
not feel welcome or accepted as their grandchild’s caregiver reported more negative
attributes in their grandchild’s life such as problems with learning, behavioral,
developmental, concentration, hyperactivity, health, worry, and being upset.
Grandparents who were involved with their grandchild’s school also reported more
positive attributes in their grandchild’s life, while those who were not involved reported
more negative attributes in their grandchild’s life. Although, grandparents who felt their
grandchild did fine in school without their involvement also had more positive life
attributes.
Some grandchildren clearly did not need grandparent involvement to well in
school, yet some did. Those grandparents who were the most likely to agree that there
grandchild did fine in school without their involvement were grandparents raising their
grandchild due to teenage pregnancy or divorce. Grandparents raising their grandchild
due to substance abuse or neglect were the least likely to agree that their grandchildren
did fine in school without their involvement. The issues embedded in the grandparent’s
lives create multifaceted complex system interactions that directly and indirectly
influence the development of the grandchildren.
Grandparents reported more negative life attributes for grandchildren who had
Individualized Education Plans, and were involved in special education classes, school
counseling, and professional counseling. These grandchildren who had supports in place
were more likely to be dealing with a variety of problems including educational, social
and emotional problems. The grandchildren who were in counseling were more likely to
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come from a background of parental substance abuse and neglect and abuse. Those least
likely to engage in counseling were those grandchildren who were being raised by their
grandparents due to teenage pregnancy. Furthermore, grandparents who reported that
their grandchild was in need of counseling services that they were not receiving were
more likely to have grandchildren with problems. Clearly, caregiving grandparents and
professionals have recognized the need for intervention for some of the grandchildren
experiencing difficulties.
There were fewer grandparents receiving supports such as financial and emotional
aid than those who were not. Those grandparents who did receive financial or emotional
support were more likely to have grandchildren with problems. Those who wanted
professional counseling and a support group for themselves were also more likely to have
grandchildren with problems. Grandparents dealing with financial issues such as
problems paying grandchild medical bills, needing financial assistance, not enough
money, and worry about adopting their grandchild because they would loose financial aid
were more likely to have grandchildren with problems in their lives. Evidently, there is
an imperative need for further intervention for some caregiving grandparents
experiencing difficulties in rearing their grandchildren.
Whether or not the grandparents had legal custody of their grandchildren did not
affect the grandchildren’s life issues. The grandparents own life issues did have an affect
on the grandchildren’s lives. When grandparents had their own positive life attributes
such as energy, happiness, supports, and feeling they were doing a good job raising their
grandchildren even better than raising their child they were more likely to have
grandchildren who also had positive life attributes. Grandparents with their own negative
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life attributes such as health problems, guilt, isolation, blame, distress, worry, stress, and
inability to cope were more likely to have grandchildren with problems. Likewise, when
grandchildren were in need of counseling grandparents were less likely to have positive
life attributes and more likely to have their own problems. Grandparents who understand
their grandchild’s needs and are aware of the services available to them were more likely
to have grandchildren with positive life attributes and less likely to have grandchildren
with problems. Undoubtedly, a reciprocal interaction occurs between the difficulties and
uncertainties experienced by some caregiving grandparents and the difficulties in the
grandchildren’s lives.
Concerns of Grandparents
An in depth exploration of some caregiving grandparents revealed that they had a
number of issues they felt needed to be addressed. In particular they wanted legal rights
that would strengthen their ability to adopt their grandchildren. Related to this
grandparents want courts to recognize the rights of the children. One grandparent writes,
“ I think society needs to look at what is best for the child and to realize that not all
people who give birth to children can or should be that child’s parent” (Racicot, 2003).
Furthermore grandparents are concerned about exorbitant court costs along with
possible threats from the parent to take the child back. Based on societal belief that
grandparents raise their grandchildren out of love and duty results in a practice of
minimal compensation and assistance for costs incurred establishing and providing care
for their grandchild (Jendrek, 1994). As one grandparent put it, “ give the grandparents
the right to adopt when they are dropped of by the parents...without costing them their
life savings and then having parents show up and demand the return of the child after all
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the dirty work is done” (Racicot, 2003). Grandchildren called their grandparents a form
of grandma/grandpa, a form of mom/dad, or both. This was an issue for one family
because the biological mom had difficulty hearing her child call someone else mom, and
for another family because the words mom and dad were associated with people who did
not care or love them.
Grandparents raising grandchildren frequently suffer financially, sometimes
spending their life savings, selling the car, or cashing in life insurance to help pay for
their new parental role (Roe & Minkler, 1998). Some grandparents even had to quit their
jobs to stay home and care fro their grandchildren (Jendrek, 1994). Many of these
changes that occur in the lives of these grandparents lead to a feeling of isolation, as
some of the participants reported in this study. Research has shown that custodial
grandparents report more constraints on their social roles along with feeling isolated from
friends due to their parenting obligations, and report less social support particularly if
they are raising a child with problem behaviors (Shore & Hayslip, 1994; Emick, &
Hayslip, 1999; Baker, 2000). One grandparent of this study puts it simply, “I long for my
life back”(Racicot, 2003).
Grandparents raising their grandchildren ask society to recognize their families
and accept them as a legitimate family structure. Specifically they are asking the
government, court system, insurance companies and school systems to recognize their
grandchildren as their dependents and maintain protective rights and laws for their
families (Racicot, 2003). Grandparents raising grandchildren often report difficulties
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with various social institutions including enrolling the child in school without legal
documentations from the courts, and obtaining medical insurance, tax benefits and social
security for their grandchildren (Ehrle & Day, 1994).
Limitations and Implications
Although substantial data was collected for this study, the sample was a selfselected sample. Data was collected using an Internet source, therefore did not include
grandparents raising grandchildren who do not have access to a computer. This
nationwide sample was almost exclusively White grandmothers. It would be of great
interest to hear from the grandfathers and from grandparents of diverse ethnical
backgrounds. Furthermore, the data was self-reported by grandparents and did not allow
the grandchildren or parents a voice. Future research should include interviews with
parents and actual observation of grandchild behavior, and grandparent interaction with
their grandchildren, as well as the information from the caregiving grandparents. Most
importantly, the need for effective interventions, social supports, and social policies for
grandchild being raised by grandparents and their caregivers need to be addressed
through extensive research to build sound public policy for this emerging family.
Effective interventions to be explored should included support groups, professional
counseling, school based activities, and parenting classes that address the contemporary
issues that confront caregivers in today’s society as well as effective strategies to deal
with those issues.

Ill

CHAPTER 9
CONCLUSION
In lieu of all of the issues that can be embedded in the lives of grandchildren
being raised by grandchildren, such as parental substance abuse, abandonment, neglect
and abuse, and grandparent stressors, 10% of America’s grandparents are likely raising
some of our nations most disadvantaged children. These grandchildren may come to
their grandparents with issues from their previous attachment relationships, prenatal
substance exposure, and/or deficits in the care of their basic needs of food, shelter, safety
and nurturance. Parental problems such as substance abuse, child abuse and neglect,
inappropriate parenting styles, the lack of interest in parenting, and the incapability of
parenting have intervened in the development of the healthy attachment relationships
with these grandchildren and their parents. Evidently, grandchildren being raised by
grandparents due to substance abuse and neglect and abuse experience the worse
outcomes such as poorer relations with parents and peers as well as school problems.
Grandchildren being reared in multigenerational households with both the parent and
grandparent available due to issues such as teenage pregnancy do not suffer the same
deficits or problems as those being reared without the parent available due to issues such
as substance abuse and child abuse and neglect.
The problems and issues facing the caregiving grandparents are intertwined with
the multitude of problems their grandchildren may face (Burton, 1992:Minkler, Roe, &
Price, 1992). Caregiving grandparents are placed in a time-disordered role that may not
fit well into their existing lifestyle and may cause ambivalence toward the responsibility
of parenting again. Typically, grandparents envision a fun or indulgent relationship with
their grandchildren, but this type of relationship does not fit the actual role experienced
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by grandparents raising their grandchildren (Morrow-Kondos et al., 1997). Caregiving
grandparents have voiced many concerns that stem from their roles as parents again, and
may experience issues with psychological and physical well being as well as financial
and legal problems.
The complexities of issues associated the emerging family structure of
grandparents raising grandchildren are apparent throughout this study, which has just
begun to touch upon the concerns of this quickly expanding population and its members.
Although grandparents raising grandchildren experience many rewards, society should
not under estimate the difficulties and challenges they face on a daily basis (Roe &
Minkler, 1998). Instead, society needs to support and embrace these families as
legitimate caretakers of a portion of our next adult generation by building sound public
policy and social services that support caregiving grandparents and their grandchildren.
When advocating for further research on this emerging family structure, it must be
pointed out that the scope and complexities involved in these families are unfamiliar to
most, yet they touch many professionals in a wide scope of areas including to name a few
schools, health care, legal systems and social service agencies (Morrow-Knodos et al.,
1997). It is vital that society acknowledges and addresses the issues that directly affect
the development of some of our nations most vulnerable children.

APPENDIX
IN SEARCH OF WISDOM: EMBRACING GRANDFAMILIES
Dear Grandparents,
I am a doctoral student from the University of Massachusetts-Amherst. I am in
the Child and Family Studies program, which looks to improve the lives of children and
families. I would like to commend and praise you for your effort in raising your
grandchildren. Only you can help us to understand the issues and needs of your unique
family. It is the goal of this study to build awareness and a clear understanding of how
society can support Grandfamilies. Please help us to better serve you and your family by
filling out this questionnaire. When you have completed the questionnaire please click
on submit, or print out a copy and mail it to the address below. Results will be available
from this web site at a later date.
** All responses will be confidential. Thank you for your valuable responses.
Or Send to:
Lina Racicot
13 Pine Knoll Drive
Southwick, Ma 01077
Email: l.racicot@gte.net

In Search of Wisdom: Embracing Grandfamilies
A Questionnaire To Help Understand the Issues, and Needs of Families of
Grandparents Raising Grandchildren
I. Grandparent Information: Age_Marital Status_Yearly
Income_Education_ City and State you reside
in_Ethnicity or Race_Male or Female
Reason for granlchild living with you_
II. Grandchild’siren’s) Information:
Child 1 Age

Grade

Male or Female

Child 2 Age

Grade

Male or Female

Child 3 Age

Grade

Male or Female

Child 4 Age

Grade

Male or Female

Years grandchild(ren) has been living with you as their main parent_
III. Parent’s Information: Age_ Male or Female
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Living with you: yes or no

Section I
1.1 have legal custody of my grandchild(ren)
Yes
No
Don’t Know
2. My grandchild(ren) has an Individualized Education Plan
Yes

No

Don’t Know

3. My grandchild(ren) is in special education classes in school
Yes

No

Don’t Know

4. My grandchild(ren) receives counseling services at school
Yes

No

Don’t Know

5.1 receive government financial aid to help raise my grandchild(ren)
Yes

No

Don’t Know

6.1‘ma member of the parent teacher organization at school
Yes

No

Don’t Know

7.1‘ma member of a support group for grandparents raising grandchildren
Yes

No

Don’t Know

8.1 go to counseling because I am raising my grandchild(ren)
Yes

No

Don’t Know

9. My grandchild(ren) goes to professional counseling
Yes

No

Don’t Know

For Section II thru V: Please circle the number which best describes your situation
Section II: Your Grandchild’s Life and School
1. My grandchild’s(ren) educational needs are well met
1
2
3
4
5
6
agree
disagree

(M-2.04, sd= 1.55)

2. My grandchild(ren) has learning problems
1
2
3
4
5
6
agree
disagree

(M= 4.33, sd= 2.02)

3. My grandchild(ren) has behavioral problems
1
2
3
4
5
6
agree
disagree

(M= 3.90, sd= 1.98)
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4. It is important that my grandchild(ren) participate in a drug awareness program in
school
(M=1.88, sd=l.55)
1
2
3
4
5
6
agree
disagree
5. It is important for my grandchild(ren) to participate in a sex education program at
school
(M=2.62, sd=\.88)
1
2
3
4
5
6
agree
disagree
6. My grandchild’s(ren) social and emotional needs are well met by school
(M- 2.60, sd= 1.70)
1
2
3
4
5
6
agree
disagree
7.1 would like to see a support group for my grandchild(ren) at school
(M=2.57,5(7=1.85)
1
2
3
4
5
6
agree
disagree
8. My grandchild(ren) is in need of counseling services not offered to him or her by the
school
(M=3.93, sd=2.\3)
1
2
3
4
5
6
agree
disagree
9. My grandchild(ren) is teased by classmates because of our family situation
(M=4.91, 5<7=1.57)
1
2
3
4
5
6
agree
disagree
10. My grandchild(ren) has good relationships with friends(M=2.26, 5(7=1.48)
6
1
2
3
4
5
disagree
agree
11. My grandchild(ren) is happy
1
2
3
4
agree

(M=2.02, frf=1.31)
5

12. My grandchild(ren) is hyperactive
1
2
3
4
5
agree

6
disagree
(A#4.01, sd=2.02)
6
disagree

13. My grandchild(ren) has trouble concentrating in school (M= 3.80, sd= 2.05)
1
2
3
4
5
6
agree
disagree
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14. My grandchild(ren) has health problems
1
2
3
4
5
6
agree
disagree

(A/=4.50, 5^=1.93)

15. My grandchild(ren) has good self-esteem
1
2
3
4
5
6
agree
disagree

(M=2 65 sd= 1 64)

16. My grandchild(ren) has or is at risk for developmental problems(M=3.94 5(7=1 94)
1
2
3
4
5
6
agree
disagree
17.1 know what services are available to help my grandchild(ren) (M= 3.37, sd= 2.00)
1
2
3
4
5
6
agree
disagree
18.1 understand what my grandchild’s(ren) needs are
1
2
3
4
5
6
agree
disagree

(M= 2.06, sd=\.38)

19. My grandchild(ren) has a good relationship with their parent (my child)
(M= 3.94, sd= 1.84)
1
2
3
4
5
6
agree
disagree
20. My grandchild(ren) worries about their parent (my child)
1
2
3
4
5
6
agree
disagree

(M=3.43, sd= 2.02)

21. My grandchild(ren) is upset most of the time
1
2
3
4
5
6
agree
disagree

(M= 4.82, 5(7=1.45)

22. My grandchild(ren) worries that my child will come back and take them away
(M=4A6,sd=\M)

1
agree

2

3

4

5

6
disagree

Section III: You and your grandchild’s school
1. My grandchild’s(ren) teacher maintains sufficient contact with me(A7=2.19, sd= 1.72)
1
2
3
4
5
6
agree
disagree
2.1 feel welcome and acknowledged by my grandchild’s(ren) school(M=1.84,5(7=1.48)
1
2
3
4
5
6
agree
disagree
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3. My grandchild’s(ren) school understands the special circumstances in my family
(M=2.20, sd=\.l\)
1
2
3
4
5
6
agree
disagree
4.1 understand what is expected of me from my grandchild’s(ren) school
(M=1.67, sd=\.21)
1
2
3
4
5
6
agree
disagree
5.1 help my grandchild(ren) with homework on a regular basis
1
2
3
4
5
6
agree
disagree

(M=\ .92, 5<7=1.61)

6.1 attend parent teacher meetings when asked
1
2
3
4
5
6
agree
disagree

(M= 1.51, sd= 1.26)

7.1 request additional parent teacher meetings to discuss my grandchild’s(ren) progress
(M=2.60,5(7=1.89)
1
2
3
4
5
6
agree
disagree
8. My grandchild(ren) does fine in school without my involvement (M=4.20, sd=1.81)
1
2
3
4
5
6
agree
disagree
9.1 would like to see a support group for myself at school
1
2
3
4
5
6
agree
disagree

(M=3.14,5(7=2.03)

Section IV: Your Life and feelings
1.1 would like professional counseling for myself because I am raising my
grandchild(ren)
(M=3.48,5<i=2.08)
1
2
3
4
5
6
agree
disagree
2.1 have the energy needed to raise my grandchild(ren)
1
2
3
4
5
6
agree
disagree
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(M=3.16, sd= 1.67)

3.1 have health problems that make it difficult to care for my grandchild(ren)
(A/=4.70, sd= 1.64)
12
agree

3

4

5

6
disagree

4.1 feel I am a better parent for my grandchild(ren) than I was for my child
(M=2M,sd=\.75)
12
agree

3

4

5

6
disagree

5.1 would like to participate in a support group for grandparents raising grandchildren
(M=1.80, sd= 1.32)
12
3
4
5
6
agree
disagree
6.1 feel guilty about what happened to my child
12
3
4
5
6
agree
disagree

(A7=4.29, ^f=1.87)

7.1 feel isolated from others
12
3
4
agree

(M= 3.76, sd= 1.92)

8.1 feel upset most of the time
12
3
4
agree

5

6
disagree
(M= 4.50,5(7=1.59)

5

6
disagree

9.1 often feel unable to cope with the daily stress in my life
12
3
4
5
6
agree
disagree

(M=4.28,5(7=1.64)

10.1 blame myself for the things that went wrong in my child’s life (M=4.77, sd=\.51)
12
agree

3

4

5

6
disagree

11.1 feel I am doing a good job raising my grandchild(ren)
12
3
4
5
6
disagree
agree

(M=1.64,5(7=.98)

12.1 have a good relationship with my child (parent of the grandchild(ren) you are
(M=3.75,5^=1.87)
raising)
12
3
4
5
6
disagree
agree

119

13.1 feel happy
1
2
agree

(M=2.61,s<f=1.40)
3

4

5

6
disagree

14.1 worry about who will care for my grandchild(ren) when I am not able to any longer
(M= 2.83, sJ=2.00)
1
2
3
4
5
6
agree
disagree
15. My other siblings and grandchildren are jealous of the attention I give my live in
grandchild(ren)
(M= 3.95, sd= 2.06)
1
2
3
4
5
6
agree
disagree
16. My marriage or partnership has been stressed because of my raising my
grandchild(ren)
(M=3.70, sd= 2.04)
1
2
3
4
5
6
agree
disagree
17. My marriage or partnership has failed because I am raising my grandchild(ren)
(M= 5.53, sd=l. 20)
1
2
3
4
5
6
agree
disagree
18. Iam not able to socialize with friends because I am raising my grandchild(ren)
(M=3.42,5<7=1.87)
1
2
3
4
5
6
agree
disagree
19. I have the support I need from friends and family to raise my grandchild(ren)
(A/=2.92,sd=1.78)
1
2
3
4
5
6
disagree
agree
Section V: Finances and Legal Issues
1.1 have problems paying for medical bills for my grandchild(ren) (A/=4.94, sd= 1.69)
1
2
3
4
5
6
agree
disagree
2.1 have enough money to raise my grandchild(ren)
1
2
3
4
5
6
agree
disagree
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(M= 3.68, s<7=1.90)

3. I need financial assistance from the government to raise my grandchild(ren)
(M=3.08,sd=2AQ)
1
2
3
4
5
6
agree
disagree
4. I have legal consent to sign for medical care for my grandchild(ren) (M= 1.59, sd= 1.51)
1
2
3
4
5
6
agree
disagree
5.1 would like to legally adopt my grandchild(ren), but I’m I will lose the needed
financial support from the government
(M= 4.17, sd= 2.15)
1
2
3
4
5
6
agree
disagree
6.1 worry that my child will be able to take my grandchild(ren) back because of their
parental rights
(M= 3.22, sd= 2.18)
1
2
3
4
5
6
agree
disagree
7. I worry that my grandchild(ren) will not receive any social security benefits when I
retire
(M= 3.29, sd= 2.19)
1
2
3
4
5
6
agree
disagree
THANK YOU VERY MUCH!

121

REFERENCES
Ainsworth, M. (1990). Some considerations regarding theory and assessment relevant to
attachments beyond infancy. In Greenberg, M., Cicchetti, D., & Cummings, E.M.
(Eds.) Attachment in the preschool years: Theory, research, and intervention.
Chicago: University of Chicago Press.
Ainsworth, M. (1969). Object relations, dependency and attachment: A theoretical review
of infant-mother relationship. Child Development. 40. 969-1025.
Ainsworth, M. (1967). Infancy in Uganda: Infant care and the growth of love. Baltimore:
John Hopkins University Press.
Ainsworth, M., Blehar, M., Waters, E., & Wall, S. (1978). Patterns of attachment.
Hillsdale, New Jersey: Lawrence Erlbaum Associates.
Allen, D.M., & Tamowski, K.J.(1989) Depressive characteristics of physically abused
children. Journal of Abnormal Child Psychology. 17, 1-11.
Amaro, H., Fried, L., Cabral, H., & Zuckerman, B. (1990). Violence during pregnancy
and substance abuse. American Journal of Public Health. 80. 575-579.
American Academy of Child & Adolescent Psychiatry (1997). Child abuse-The hidden
bruises. Facts for Families. Washington, D.C.: AACAP.
American Psychiatric Association (1994). Diagnostic and Statistical Manual of Mental
Disorders. Washington, D.C.: American Psychiatric Association.
Askin, D.F., & Diehl-Jones, B. (2001). Cocaine: Effects of in utero exposure on the fetus
and neonate. Journal of Perinatal and Neonatal Nursing, 14(4), 83-102.
Baker, D.B. (2000). Custodial grandparenting and ADHD. In B. Hayslip & R.Goldberg
Glen (Eds.LGrandparents raising grandchildren: Theoretical, empirical, and
clinical perspectives (pp.221-238) . NY: Springer.
Banquer, L. & Haganbruen, K. (2000). I never thought I’d be doing this now:
grandparents raising grandchildren; an example of community program delivery
in a mental health program agency. Journal of Geriatric Psychiatry, 33(2). 229.
Bauman, P., & Dougherty, F. (1983). Drug addicted mothers: Parenting and their
children’s development. International Journal of Addictions. 18. 291-302.

122

Baumrind, D. (1989). Rearing competent children. In W.Damon (Ed.), Child
Development Today and Tomorrow (pp. 349-378). San Francisco:Jossey-Bass.
Bays, J. (1990). Substance abuse and child abuse: Impact of addiction on the child.
Pediatrics Clinics of North America. 37f4k 881-904.
Behling, D. (1979). Alcohol abuse as encountered in 51 instances of reported child abuse.
Clinical Pediatrics. 18(2\ 87-91.
Belsky, J, Rovine, M., & Taylor, D.G. (1984). The Pennsylvania Infant and Family
Development Project, 3: The origins of individual differences in infant-mother
attachment: Maternal and infant contributions. Child Development. 55. 718-728.
Bender, S.L., Word, C.O., DiClemente, R.J. et al. ( 1995). The developmental
implications of prenatal and/or postnatal crack cocaine exposure in preschool
children. Journal of Development Behavior Pediatrics. 6. 418-424.
Bernstein, V., Jeruchimowicz, R., Mans, S., & Marcus, J. (1984). A longitudinal study of
offspring bom to methadone-maintained women.: 11 Dyadic interaction and
infant behavior at four months. American Journal of Drug and Alcohol Abuse. 10.
161-193.
Blaffer Hrdy, S. (2000). Mother Nature: Maternal instincts and how they shape the
human species. New York: Ballentine Books.
Bowlby, J. (1990). A secure base: Parent-child attachment and healthy human
development. Psychoanalytic Quarterly, 3, 457.
Bowlby, J. (1988). A secure base: parent-child attachment and healthy human
development. New York: Basic Books.
Bowlby, J. (1973). Attachment and Loss (vol. 2). Separation. New York: Basic Books.
Bowlby, J. (1969). Attachment and Loss (vol. 1). Attachment. New York: Basic Books.
Brazelton, T.B. & Greenspan, S.I. (2000). The irreducible needs of children. Cambridge,
Massachusetts: Perseus Publishing.
Bretherton, I. (1985). Attachment theory: Retrospect and prospect. In I. Bretherton & E.
Waters (eds.) Growing point in attachment theory and research. Monographs of
the Society for Research in Child Development. 50 (1-2 Serial No. 209), 3-35.
Bronfenbrenner, U. (1977). Toward an experimental ecology of human development.
American Psychologist, 41, 513-531.

123

Bronfenbrenner, U. (1979). The ecology of human development. Cambridge, MA:
Harvard University Press.
Bronfenbrenner, U. (1986). Ecology of the family as a context for human development:
Research perspectives. Developmental Psychology. 22(6). 723-742.
Bryson, K. & Casper, L. (2000). Nearly 5.5 million children live with grandparents.
United States Census Report: U.S. Census Bureau Population Division. Fertility
and Family Statistical Branch. Retrieved from http://www.census.gov.
Burton, L.M. (1992). Black grandparents rearing children of drug-addicted parents:
Stressors, outcomes, and social service needs. The Gerontologists. 32.744-751.
Burnette, D. (1999). Grandparents raising grandchildren in the inner city. Abstracts in
Social Gerontology 42 (1).
Casado-Flores, J., Bano-Rodrigo, A., & Encamacion, R. (1990). Social and medical
problems in children of heroin-addicted parents-A study of 75 parents. American
Journal of Diseases of Children. 144. 977-979.
Casper, L. & Bryson, K. (1999). Coresident grandparents and grandchildren. United
States Census Population Reports Special Studies.23-198. Retrieved from
http://www.census.gov.
Cerezo, M.A., & Frias, D. (1994). Emotional and cognitive adjustment in abused
children. Child Abuse and Neglect. 18(11), 923.
Chasnoff, I.J. et al (1998). Prenatal drug exposure to cocaine and other drugs: Outcome at
four to six years. Annals New York Academy of Science. 846. 314-328.
Chasnoff, I.J., Griffith, D.R., MacGregor. S. et al. (1989). Temporal patterns of cocaine
use in pregnancy. JAMA, 261, 174L
Chanoff, I.J., Bums, W., Schnoll,S., & Bums, K. (1985.) Cocaine use in pregnancy. New
England Journal of Medicine, 313, 666-669.
Chazotte, C. & Youchah, J. R. (1994). Effects of maternal substance abuse. Current
Opinion in Psychiatry, 7(5), 397.
Corwin, M.J., Lester, B.M., Sepowski, c., et al. (1992). Effects of in utero cocaine
exposure on newborn acoustical cry characteristics. Pediatrics, 89, 1199.
Craig, G.J., & Baucum, D. (2002). Human Development (9th ed.). Upper Saddle River
New Jersey: Pearson Education.

124

Crittenden, P.M. (1985). Maltreated infants: Vulnerability and resilience. Journal of
Child Psychology and Psychiatry. 26. 85-96.
Curtis, P.A. & McCullough, C. (1993). The impact of alcohol and other drugs on the
child welfare system. Child Welfare. 72f61. 533-542.
Cusinato, M. (1994). Parenting over the family life cycles. In L. L’Abate (Ed.) Handbook
of developmental family psychology and psychopathology (pp. 83-115), NY:
John Wiley & Sons.
DeBellis, M., Baum, A., Birhmaher, B., Keshavan, M., Eccard, C., Boring, A., Jenkins,
F., & Ryan, N. (1999). Developmental traumatology, Part 1: Biological stress
systems. Biological Psychiatry. 9. 1259-1270.
DeBellis, M., & Putnum, F. (1994) The psychobiology of childhood maltreatment. In S.
Kaplan & D. Pelcovitz (eds.). Child and Adolescent Psychiatry Clinics of North
America: Child Abuse.3. 663-678.
Doberczak, T.M., Kandall, S.R., & Wilets, I. (1991). Neonatal opiate abstinence
syndrome in term and preterm infants. Journal of Pediatrics, 118, 933.
Dore, M.M. (1998). Impact and Relationship of Substance Abuse and Child
Maltreatment: Risks and Resiliency Factors. Paper Presented at the Conference
for the Center for Advanced Studies in Child Welfare, University of Minnesota,
Minneapolis: University of Minnesota School of Social Work.
Dore, M.M., Doris, J.M., & Wright, P. (1995). Identifying substance abuse in maltreating
families: A child welfare challenge. Child Abuse and Neglect. 19(51, 531-543.
Edelman, H. (1994). Motherless Daughters. New York: Addison-Welsey.
Egeland, B., & Sroufe, L.A. (1981). Attachment and early maltreatment. Child
Development, 52, 44-52.
Emick, M. & Hayslip B. (1999). Custodial grandparenting: Stresses, coping skills, and
relationships with grandchildren. The International Journal of Aging & Human
Development. 48 (1), 35-62.
Finnegan, L.P., & Kaltenbach, K.(1992) Neonatal abstinence syndrome. In Hoekelman,
R.A. Friedman, S.B., Nelson, n. & Seidel, H.M. (Eds.). Primary Pediatric Care(2nd
ed.) p. 1367. St. Louis: CV Mosby.
Fiks, K., Johnson, H., & Rosen, T. (1985). Methadone-maintained mothers: Three
follow-up of parental functioning. International Journal of Addictions 20, 651 660.

125

Freud, S. (1940). The problem of anxiety. New York: Psychoanalytic Quarterly Press:
W.W. Norton.
Freud, S. (1926). Psychopathology of everyday life. New York: MacMillan.
Fuller-Thomson, E., & Minkler, M. (2000). African American grandparents raising
grandchildren: A national profile and health characteristics. Health & Social
Work. 25(2L 109-119
Fuller-Thomson, E., Minkler, M. & Driver, D. (1997). A profile of grandparents raising
grandchildren in the United States. The Gerontologist. 37(31. 406-411.
Gaensbauer, T.J. & Harmon, R.J. (1982). Clinical assessment in infancy utilizing
structured playroom situations. Journal of the American Academy of Child
Psychiatry. 20(21. 264-280.
Garbarino, J. (1995). Raising children in a socially toxic environment. San Francisco:
Jossey-Bass, Inc.
Garbarino, J. (1981). Successful schools and competent children. Lexington, MA:
Lexington Books.
Garbarino, J. & Eckenrode, J. (1997). Understanding Abusive Families. San Francisco:
Jossey-Bass, Inc.
Garbarino, J., Guttman, E., Seeley, J. (1986). The psychogicallv battered child: Strategies
for identification, assessment, and intervention. San Francisco: Jossey-Bass.
Garcia, S.A. (1993). Maternal drug abuse: Laws and ethics as agents of just balances and
therapeutic interventions. The International Journal of the Addictions. 28(13).
1311-1339.
Glaser, D. (2000). Child abuse and neglect and the brain: a review. Journal of Child
Psychology and Psychiatry. 41. 97-116.
Greenberg, M., & Speltz, M. (1988). Contributions of attachment theory to the
understanding of conduct problems during the preschool years. In J. Belsky & T.
Nezworski (eds.), Clinical implications of attachments. Hillsdale, N.J.: Erlbaum.
Greenberg, M. (1999). Attachment and psychopathology in childhood. In J. Cassidy &
P.R. Shaver (Eds.), Handbook of attachment: Theory, research, and clinical
applications (pp. 469-496). New York: Guilford.
Hall, W., Talbert, R., & Ershefsky, L. (1990). Cocaine and its treatments.
Pharmacotherapy. 10 (1), 47-61.

126

Hanna, E., Faden, V.& Dufour, M. (1997). The effects of substance use during gestation
on birth outcome, infant and maternal health. Journal of Substance Abuse 9(1-4)
111-127.
Hans, S. (1989). Developmental consequences of prenatal exposure to methadone.
Annals New York Academy of Sciences. 562. 195-206.
Harlow, H.F., & Harlow, M.K. (1962). Social deprivation in monkeys. Scientific
American. 207. 131-146.
Harrington, D., Dubowitz, H., Black, M., & Binder, B (1995). Maternal substance use
and neglectful parenting: Relations with children’s development. Journal of
Clinical Child Psychology. 24(3). 258-264.
Haskett, M.E., & Kistner, J.A. (1991). Social interactions and peer perceptions of young
physically abused children. Child Development. 62. 979-990.
Hayslip, B., Shore, J., Henderson, C. et al. (1998). Custodial grandparenting and the
impact of grandchildren with problems on role satisfaction and role meaning
The Journals of Gerontology Series B. Psychological Sciences and Social
Sciences. 53(3). SI64.
Howes, C. (1999). Attachment relationships in the context of multiple caregivers. In J.
Cassidy & P.R. Shaver (eds.) Handbook of attachment: Theory, research, and
clinical applications, pp. 671-687. New York: Guilford Press.
Kandall, S.R. (1999). Treatment strategies for drug-exposed neonates. Clinics in
Perinatology. 26(1), 231-243.
Kandall, S.R., Albin, S., Gartner, L.M., et al. (1977). The narcotic dependent mother:
Fetal and neonatal consequences. Early Human Development, 1(2), 159.
Kandall-Tackett, K.A., Eckenrode, J. (1996). The effects of neglect on academic
achievement and disciplinary problems: A developmental perspective. Child
Abuse & Neglect, 20, 161-169.
Kaplan, S., Pelcovitz, D., Salzinger, S., & Ganeles, D. (1983). Psychopathology of
parents of abused and neglected children and adolescents. Journal of the
American Academy of Child Psychiatry, 3, 238-244.
Karen, R. (February 1990). Becoming attached. The Atlantic Monthly, 35-70.
Kelley, S.J. (2001). Child maltreatment in the context of substance abuse. In Myers,
J.E.B., Berliner, L., Briere, J., & Hendrix, C.T. (Eds.). The APSAC Handbook on
Child Maltreatment (2nd ed.T CA.: Sage Publications

127

Kendall-Tackett, K.A., & Eckenrode, J. (1996). The effects of neglect on academic
achievement and disciplinary problems: A developmental perspective. Child
Abuse & Neglect: The International Journal. 20. 161-169.
Kenner, C., & D’Apolito, K. (1997). Outcomes for children exposed to drugs in utero.
JOGNN Clinical Issues. 26(51. 595-603.
Kettinger, L., Nair, P. & Schuler, M. (2001). Exposure to environmental risk factors and
parenting attitudes among substance-abusing women. The American Journal of
Drug and Alcohol Abuse 26,(T). 1-12
Komharber, A. (2002). The grandparent guide: The definitive guide to coping with the
challenge of modem grandparenting. Chicago: Contemporary Books.
Komhaber, A., & Woodward, K. (1981). Grandparents, grandchildren: The vital
connection. Garden City, New York: Anchor Press/Doubleday.
Lamb, M., Thompson, R., Gardner, W., & Chamov, J. (1985). Infant-Mother Attachment.
Hillsdale, New Jersey: Lawrence Erlbaum Associates.
Lieberman, A.F., & Zeanah, C.H. (1999). Contributions of attachment theory to infant
parent psychotherapy and other interventions with infants and young children. In
J. Cassidy & P.R. Shaver (Eds.), Handbook of attachment: Theory, research and
clinical applications (pp.555-574). New York: Guilford.
Leiter, J. & Johnsen, M.C. (1994). Child maltreatment and school performance.
American Journal of Education. 102, 154-189.
Levy, M, & Koren, G. (1992). Clinical toxicology of the neonate. Seminars in
Perinatology, 16, 63-75.
Lewis, M., & Ramsay, D. (1999). Environments and stress reduction. In Lewis, M, &
Ramsay, D. (Eds.) Soothing and Stress pp. 171-192. London: Lawrence Erlbaum
Associates.
Magura, S. & Laudet, A.B. (1996). Parental substance abuse and child maltreatment:
Review and implications for intervention. Children and Youth Services Review,
18(3), 193-220.
Main, M., Kaplan, N., & Cassidy, J. (1985). Security in infancy, childhood, and
adulthood: A move to the level of representation. In I. Bretherton, & E. Waters
(eds.), Growing points of attachment theory and research. Monographs of the
Society for Research in Child Development, 50 (1-2, Serial no. 209), 66-104.

128

Main, M., & Solomon, J. (1987). Discovery of an insecure disorganized/disoriented
attachment pattern: Procedures, findings, and implications for the classification of
behavior. In M. Yogman & T.B. Brazelton (eds.) Affective development in
infancy. Norwood, NJ: Ablex.
March of Dimes (1998). Cocaine use during pregnancy. White Plains, NY: March of
Dimes Birth Defect Foundation.
Maslow, A. (1968). Toward a psychology of being. New York: D. Van Nostrand
Company.
Matas, L., Arend, R.A., Sroufe, L.A. (1978). Continuity of adaptation in the second year:
The relationship between quality and later competence. Child Development. 49
547-556.
Mathias, R. (1995). NIDA survey provides first national data on drug use during
pregnancy. Women and Drug Abuse. 10(TV Washington, D.C.: National Institute
on Drug Abuse.
McCelland, D. (1973). Testing for competence rather than intelligence. American
Psychologist. 28. 1-14
Mcintosh, J.E. (2002). Thought in the face of violence: a child's need. Child Abuse &
Negieck26(3), 229-242.
Minkler, M & Fuller-Thomson, E. (2000). Second time around parenting: Factors
predictive of grandparents becoming caregivers for their children. International
Journal of Aging and Human Development 5013). 185-200.
Minkler, M., Fuller-Thomson, E., Miller, D. & Driver, D. (1997). Depression in
grandparents raising grandchildren. Archives of Family Medicine. 6, 445-452.
Minkler, M. & Roe, K. (1993). Grandmothers as caregivers: Raising children of the crack
cocaine epidemic. Newbury Park: Sage.
Minkler, M. Roe, K. & Price, M. (1992). The physical and emotional health of
grandmothers raising grandchildren in the crack cocaine epidemic. The
Gerontologists. 32. 752-761.
Mitchel, L., & Savage, C. (1991). The Relationship Between Substance Abuse and Child
Abuse: Technical Report. Chicago: National Committee for Prevention of child
Abuse.
Moore, T.W. (1971). The later outcome of early care by the mother and substitute daily
regimes. Summary of paper given to the International Society of Behavioral
Development. Nijmegen, July.

129

Morrow-Kondos, D., Weber, J.A., Cooper, K. & Hesser, J.L. (1997). Becoming parents
again: Grandparents raising grandchildren. Journal of Gerontological Social
Work. 28G/2C 35-46.
Morse, B., Idelson, R., Sachs, W., Weiner, L., & Kaplan, L. (1992). Pediatricians’
perspectives on fetal alcohol syndrome. Journal of Substance Abuse. 4(2) 187
195.
National Child Abuse and Neglect Data System (2002). Summary of key findings from
calendar year 2000. Children’s Bureau Administration on Children. Youth and
Families Publication. April 2002.
Park, P. (1962). Problem drinking and role deviation: A study of incipient alcoholism. In
Pittman, D., & Snyder, C. (Eds.) Society. Culture, and Drinking Patterns. New
York: John Wiley and Sons.
Poehlmann, J. (2003). An attachment perspective on grandparents raising their very
young grandchildren: Implications for intervention and research. Infant Mental
Health Journal. 24(2). 149-173.
Racicot, L (2003). Understanding the needs and issues of grandfamiles: A survey of
grandparents raising grandchildren. Paper presented at the Biennial Meeting of
the Society for Research on Child Development. University of Massachusetts
School of Education, Child and Family Studies.
Roe, K. & Minkler, M. (1998-1999). Grandparents raising grandchildren: Challenges and
responses. Generations. Winter Issue. 25-32.
Roe, K. & Minkler, M. (1998). Grandparents raising grandchildren: Challenges and
responses. Generations : The Journal of the Western Gerontological Society.
22(4) 25.
Roe, K., Minkler, M., Saunders, F., et al (1996). Health of grandmothers raising children
of the crack cocaine epidemic. Medical Care. 34(11). 1072-1085.
Rogers, A. & Henkin, N. (2000). School-based intervention for children in kinship care.
In B. Hayslip & R.Goldberg-Glen (Eds.).Grandparents raising grandchildren:
Theoretical, empirical, and clinical perspectives (pp.221-238). NY: Springer.
Rosenberg, J.E. (2001). Forensic aspects of PTSD in children and adolescents. In S. Eth
(ed.) PTSD in children and adolescents (pp.33-58). Washington, D.C.: American
Psychiatric Publishing.
Salzinger, S., Feldman, R., Hammer, M., & Rosario, M. (1993). The effects of child
abuse on children’s social relationships. Child Development. 64(1). 169.

130

Sameroff, A., Seifer, R., Barocas, R. Zax, M., & Greenspan, S. (1987). Intelligence
quotient scores of 4 year-old children: Social-environmental risk factors.
Pediatrics. 79. 343-350.
Sedlak, A., & Broadhurst, D.D. (1996). Executive summary of the third national
incidence study of child abuse and neglect. National Data Archive on Child
Abuse and Neglect. Ithaca, New York: Cornell University Family Life
Development Center.
Seedat, S., Niehas, D.J., Stein, D. (2001). The role of genes and family in trauma
exposure and post traumatic stress disorder. Molecular Psychiatry. 6(4\ 360-362.
Selzer, M. (1976). Suggestions for the examination of time-disordered relationships. In
J.F.Gubrium (Ed.), Time, roles and self in old age (pp.l 11-125). New York:
HumanScience Press.
Shore, R.J. & Hayslip, B. (1994). Custodial grandparenting: Implications for children’s
development. In A. Gottfried, A. Gottfried (eds.), Redefining families:
Implications for human development (pp.l71-218). New York:Plenum
Schutter, S., & Brinker, R. (1992). Conjuring a new category of disability from perinatal
cocaine exposure: Are the infants unique biological or caretaking casualties?
Topics in Early Childhood Special Education. 11. 84-111.
Shinn, M., & Toohey, S.M. (2001). Refocus on primary prevention. Prevention and
Treatment. 4. Article 21.
Shonkoff, J.P. & Phillips, D.A (2000). From Neurons to Neighborhoods.
D.C.: National Academy Press.

Washington

Sidebotham, P. (2001). Culture, stress and the parent-child relationship: a qualitative
study of parents’ perceptions of parenting. Child Care. Health and Development.
27(6), 469-486.
Singer, L., Arendt, R., Minnes, S., Salvator, A., Kirchner, L., Farkas, K., & Kliegman, R.
(2002). Cognitive and motor outcomes of cocaine-exposed infants. Journal of the
American Medical Association (April 17 Issue).
Spieker, S.J., & Booth, C.L. (1988). Maternal antecedents of attachment quality. In J.
Belsky & T. Nezworski (eds.) Clinical implications of attachment. Hillsdale, New
Jersey: Lawrence Erlbaum Associates.
Speltz, M., (1990). The treatment of preschool conduct problems: An integration of
behavioral and attachment concepts. In Greenberg, M., Cicchetti, D.&
Cummings, E.M. (Eds.) Attachment in the preschool years: Theory, research, and
intervention. Chicago: University of Chicago Press.

131

Sroufe, L.A., & Fleeson, J. (1986). Attachment and the construction of relationships. In
W. Hartup & Z. Rubin (eds.), Relationships and development. Hillsdale, N.J.:
Erlbaum.
Sroufe, L.A., Fox, N.E., & Pancake, V.R. (1983). Attachment and dependency in
developmental perspective. Child Development. 54. 1615-1627.
Tricket, P.K., & McBride-Chang, C. (1995). The developmental impact of different
forms of child abuse and neglect. Developmental Review. 15, 311-337.
Van der Kolk, B.A. The psychobiology of posttraumatic stress disorder. Journal of
Clinical Psychiatry. 58. 16-24.
Vaughn, B., Egeland, B., Sroufe, L., Waters, E. (1979). Individual differences in infant
mother attachment at twelve and eighteen months: stability and change in families
under stress. Child Development. 50. 971-975.
Waters, E., Wippman, J., 7 Sroufe, L. (1979). Attachment, positive affect, and
competence in the peer group: Two studies in construct validation. Child
Development, 50. 821-829.
Weber, J. & Waldrop, D. (2000). Grandparents raising grandchildren: families in
Transition. Journal of Gerontological Social Work. 3312k 27-47.
Williamson, J., Softas-Nall, B. & Miller, J. (2003). Grandmothers raising grandchildren:
Their experiences and emotions. The Family Journal: Counseling and Therapy
For Couples and Families, 1 HI). 23-32.
Yehuda, R., Spertus, I., & Golier, J. (2001). Relationship between childhood traumatic
experiences and PTSD in adults. In Eth, S. (Ed.) PTSD in Children and
Adolescents pp. 117-158. Washington, D.C.: American Psychiatric Publishing.
Zolotor, A, Kotch, J., Dufort, V., Winsor, J., Catellier, D., & Bou-Saada, I. (1999).
School performance in a longitudinal cohort of children at risk of maltreatment.
Maternal and Child Health Journal, 3(1), 19-27.
Zuckerman, B. (1994). Effects on parents and children. In Besharov, D.J. (Ed.), Drug
Addicts Have Children: Reorienting Child Welfare’s Response. Washington,
D.C.: Child Welfare League of America.

132

